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The First Institute of 
Podiatry 


(Chartered [provisionally] by the Regents of the University 
of the State of New York). 


ITHIN the next two or three weeks the completed plan 

of the Building Committee will be submitted. It is 

definitely settled that gold bonds, bearing six per cent 
interest are to be offered to the members of the Alumni Asso- 
ciation and to those who may be interested in The Institute 
having its own home. The ground has already been selected. 
When the prospectus reaches our graduates it is hoped that their 
love for the school, coupled with their pride in their profession, 
will be strong enough to make it easily possible to erect an edi- 
fice which shall forever be a magnet in attracting all that is best 
for podiatry and for human aid through the medium of the po- 
diatrist’s scientific attainments. 

Those who have not the ready means to purchase bonds 
outright, will be privileged in making part payments. 

The innovations in the teaching methods in Histology, 
Bacteriology and Pathology are proving highly successful. 
Future graduates of The Institute will have had a laboratory 
experience commonly acquired only in the Class A medical 
schools. 

The mid-year examinations are now being held and the 
successful students will be eligible to the final examinations in 
May. 

For specific particulars bearing upon The Institute, its 
undergraduate and post-graduate courses, address 


The First Institute of Podiatry 


213-215-217 WEST 125th STREET 
NEW YORK 
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THE OHIO COLLEGE OF CHIROPODY 


310 REPUBLIC BUILDING, CLEVELAND, OHIO 


A. E. BIDDINGER, Dean 


Entrance requirements are two years’ high school or its equivalent 


For Catalogue and Information, address . . M. S. HARMOLIN, D.S.C., Secretary 











ILLINOIS COLLEGE OF CHIROPODY 


1827 North Clark St., Chicago, II. 


DAY AND EVENING COURSES COVERING 
REGULAR AND POST GRADUATE SUBJECTS 


For INFORMATION ADDRESS: . . . . . «. C.H. Grice, D. S. C., Secretary 
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The School of Chiropody 
TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins September, 1922, entrance requirements consist of two 

year’s high school work or its equivalent. Course gives thorough train- 
ing in all branches, both theoretical and practical, with an abundance of 
clinical material. 


September, 1922 the requirements for admission 
will be advanced to two years of High School 
work, or the equivalent ; September, 1923 to three 
years of High School work or the equivalent. 


The staff consists of men of wide reputation in the medical and chiropody 
professions who have been selected because of their attainments and 
pedagogic ability. The history of Temple University, the success and 
achievements of its graduates from other departments, speak for the school 
of chiropody and warrant the confidence of the profession in the train- 
ing of its students. For detailed information and catalogue address 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND BuTTonwoop STREETS 
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| Catalogue of 
Standard Remedies 
Instruments 
Supplies 


for use in chiropody practice 
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CHEMISTS 


Springfield, Massachusetts 
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NTIPHLOGISTINE is the 

first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most | 
professional chiropodists have | 
employed Antiphlogistine suc- 
cessfully in their practices. 

If you are not acquainted with 
this antiseptic, heat-retaining 
cataplasm send for sample and 
literature without delay. 





THE DENVER | 
CHEMICAL MFG. CO. 
New York City . New York 
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an extent which secures the thera- 
| peutic effect of this agent to an 
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ESKOSAN 
With Methyl Salicylate 
This combination is especially applic- 
| able in the treatment of rheumatic 
| arthritis and kindred conditions. 


| ESKODINE 


Compound Iodine Dusting Powder 
| Eskodine is antiseptic, anaesthetic, 
| antipruritic and slightly astringent 
| —an efficient dry dressing when 
| there is a breach of the tissues. 


If your supply house cannot fill your 
orders send them direct to our labor- 


|} atories. 


| Esko Products Co. 
Phillipsburg, N. J. 
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NOVOCAIN ANESTHESIAS AND HOW TO PRODUCE THEM* 
E. H. SARGEANT, M.Cp. 


NEW YORK. 





As time goes on and the wheels of progress turn, the podiatrist, or 
chiropodist, as he may choose to call himself, finds himself compelled to 
keep posted and abreast of the times or he will gradually drop in the old 
rut of daily routine and give way to the more ambitious and energetic 
of his profession. For those of the former class I hope this talk will 
be of value and clear up any uncertain points that may be entertained on 
the subject. 

As the law in this state now reads, we are permitted to perforn. 
minor operations on the structures of the foot superficial of the inner 
layer of fascia. It further states that we are not permitted to perform 
operations with cutting instruments on the bones, ligaments, tendons or 
muscles, or the right to use any anesthetic other than local. This leaves 
us all the layers of the skin, the nails, and allows us to penetrate into the 
fatty layer beneath the skin where necessary for the removal of sebaceous 
cysts, helomata, verrucae or fibroma. ~- 

The civilized man has always entertained great fear of pain, especial- 
ly bodily pain. For this reason the successful practitioner will be found 
to be a man who operates not only skillfully, but painlessly. As the 
standards of our education are raised, the practitioner finds himself 
called upon to do things heretofore completely beyond his scope. Scien- 
tific investigation has proven the necessity for performing both major and 
minor operations, and, of course, it became man’s problem to discover a 
painless means of operating. In the course of years many anesthetics 
were discovered, all of which were discarded because of some drawback 
or other. 

Anesthetics are divided into two general classes: 1, General anes- 
thetics, such as ether, chloroform and nitrous oxide, which act directly 
upon the central nervous system and produce insensibility with uncon- 
sciousness, and, 2, Local anesthetics, such as cocain, novocain, beta-eucain, 
stovain, apothesene, ethyl chloride and many others which desensatize the 
peripheral nerve centers of a given area but do not cause the patient to 
lose consciousness. We, as practitioners of podiatry, are, for the present, 
interested only in local anesthetics and it is to this group that we will 
confine our attention. 








* Read before the New York County Division, Pedic Society, State of New York, 
November 18, 1921. 
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It might be well to spend a moment here and give you some idea 
how the scientists and chemists have worked together to develop the two 
most important of our anesthetics—ether and novocain. Knowing from 
experience and observation the effect of alcohol upon the central nervous 
system, investigators had a starting point. They took alcohol, broke it up 
into its constituent parts, changing it here and there endeavoring to find 
something to produce profound insensibility without the harmful effects 
and objectionable features of alcohol. By the removal of one molecule of 
water, ether resulted. The importance of ether and its use today in per- 
forming major operations cannot be over-estimated. 

In very much the same way novocain was developed. Cocain is a 
product obtained from a tropical plant and its discovery was purely ac- 
cidental. For a long time it was considered the ideal local anesthetic. 
Constant use has, however, proven it to be a dangerous, habit-forming 
drug. Satisfactory sterilization of cocain for hypodermic injection is 
impossible as cocain, when boiled, loses its power to desensatize peri- 
pheral nerve centers. Cocain is, therefore, far from being a perfect 
local anesthetic. 

The properties of a perfect local anesthetic are: 

1—Have power to desensatize the peripheral nerve centers. 
2—Must be non-toxic 

3—Must be non-irritating. 

4—Must be combinable with suparenin 

5—Must be non-habit-forming. 

6—Must not lose its anesthetic properties when boiled. 


7—Must be staple when prepared. 
8—Must be absorbable by mucous membranes. 


Of these necessary properties of a perfect local anesthetic, cocain has 
but very few. The one advantage cocain has over novocain is its ability 
to be readily absorbed by the mucous membranes. Cocain, therefore, 
finds its most important use with eye, nose, throat and genito-urinary 
men. 

The American Medical Association in a recent article published, re- 
ports of some twenty-four deaths due to cocain pvisoning. So far the 
most severe idiosyncrasies reported from the use of novocain have been 
slight dermatitis on the hands of the operator. In such cases where it is 
known, the operator should use gloves. As a matter of precaution it is 
always good practice to ask the patient if he has ever suffered from any 
ill effect from the use of novocain. 

We have named the most important local anesthetics and described 
very briefly cocain. We will now confine our attention to novocain, the 
most perfect local anesthetic so far developed. Novocain, the chemical 
name of which is para-amino-benzyol-diethyl-amino-ethanol hydrochlo- 
ride, is a white crystaline salt, soluable in its own weight of water. It 
melts at 156 deg. C and can be heated to 120 deg. C without decomposi- 
tion. It is only 1-6 as toxic as Cocain when given in normal doses and 
has no effect upon the arterioles or respiratory apparatus. It is non-ir- 
ritating and can readily be combined with suparenin—a synthetic product 
identical with the active principal of the adrenal gland. Adrenalin has 
the power of constricting the small blood vessels thereby, preventing 
bleeding and too rapid absorption of the anesthetic. Through this a¢tion 
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the anesthesia is greatly prolonged. Novocain is non habit-forming and 
its distribution is therefore, not governed by the Harrison Anti-Narcotic 
Act. It is very staple and can, be easily obtained on the market in any 
form or strength desired. The most popular forms in which novocain is 
sold are tablet, powder and ampule. The novocain ampule needs no prep- 
aration in the office and is therefore, recommeded for our use rather. 
than the other two forms. The ampule contains from one to six cubic 
centimeters of solution or one or two percent strength, mixed with adren- 
alin or not, as desired. It is put up in isotonic solution, 

In as much as we have used the term “isotonic solution” it. might be 
well to describe both an isotonic and a Ringer’s solution. An isotonic 
solution is one having the same molecular concentration as the tissue 
fluids. For instance, if you were desirous of keeping some red blood 
cells in a solution outside the body and you wanted them to retain their 
normal size and shape it would be necessary to place them in a solution 
having the same molecular concentration as the fluid within the walls of 
the red blood cell else osmosis would take place and there would be an 
exchange of fluids. Either the red blood cells would take in part of the 
outside fluid and increase in size or the reverse would take place and 
the cells would collapse. Ringer’s solution is one containing the principal 
salts of the tissue fluids in the same molecular concentration. Ringer’s 
solution is always an isotonic solution and the value in its use lies in the 
fact that the fluid you inject most nearly parallels that of which the 
tissue is largely made up and the possibilities of irritating the tissues are 
reduced to a minimum. Ringer’s tablets are sold on the market and the 
addition of the proper amount of distilled water makes the solution. I 
might say that for the small quantities of anesthetics we administer by 
injection—it is not necessary that our solution be isotonic. The addition 
of ordinary clean tap water, or better still distilled water is quite sufficient. 
It must always be remembered that solutions prepared in the office must 
be sterilized before using. Bringing the solution to a boil accomplishes 
this. I will say again that for our work the two cubic centimeter ampule 
of one percent solution is the most practical. It contains the anesthetic 
properly mixed with suparenin and jn an isotonic sterile solution. It is 
all ready for use. 

The technique in producing a local anesthesia with Novocain is quite 
simple but should be done with care. Novocain is not absorbed by the 
skin and therefore must be injected into the tissues For this purpose a 
hypodermic syringe is used. The hypodermic syringe is an instrument 
consisting of three main parts, viz: the barrel, plunger and hollow needle. 
There are many styles of hypodermic syringes on the market, most of 
them being designed to meet certain requirements. The dentist must 
inject the gum, a very tough dense tissue and offers a great deal of re- 
sistance. He therefore, uses a high pressure instrument of special de- 
sign. On the other hand it is quite obvious that the physician who sim- 
ply wishes to administer a dose of morphine in a patient’s arm needs no 
such apparatus. For his use the most simple syringe such as the glass 
“Luer” will do very well. For our work we need an instrument half 
way between. The tissues of the toes and sole of the foot are both 
dense and tough and offer. considerable resistance. Any two or three 
cubic centimeter syringe with a generous leverage bar for the first and 
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second finger and a similar rest for the thumb on the stem of the plunger 
will be satisfactory. In selecting a syringe, have it as simple as possible, 
part metal to protect a glass barrel and no nuts or washers to increase 
difficulties of sterilization. Without the hollow needle the instrument of 
course could not function. Some hypodermic syringes are designed so 
that the needle screws on the tip of the barrel. This is true of all high 
pressure types. On other types the needle is held in place without the 
aid of threads. Every needle is hollow and beveled on the end. The 
bore or gauge of the needle to use as well as the length of the needle is 
dependent upon the part to be injected as well as upon the technique of 
the operator. Obviously the larger the needle, the more pain to the pa- 
tient on the first injection. For this reason a small short needle is recom- 
mended for the initial injection. After a small quantity of anesthetic 
has been injected this small needle is replaced by a larger and longer 
needle. The change is made that a larger area can be reached, also to 
save time. 

The technique used by the operators in administering the anesthetic 
is primarily the same. The point of entrance of the needle must be steril- 
ized by alcohol, iodine or some other approved method. The hypodermic 
must be taken apart and sterilized by boiling a few minutes, or, if an 
immergency arises, immerse all parts of the hypodermic in alcohol and 
rinse in sterile water. The only time when the podiatrist would be li- 
censed to use this latter method, would be after partial anesthesia had 
been produced and the hypodermic syringe should fall to the floor or 
break. To avoid such accidents it is always good practice to boil up two 
hypodermics. 

Filling the sterile syringe is quite simple but care must be exercised 
not to allow the needle to come in contact with anything which has not been 
sterilized. When the barrel contains the quantity desired, elevate the 
needle to the perpendicular and exhaust all air from the barrel by slowly 
forcing up the plunger. Should air remain in the syringe and be injected 
into the tissues or blood system, serious complications and even death 
might result. 

Before inserting the needle, a tourniquet is applied if possible. A 
tourniquet is simply a piece of rubber band, strip of gauze or other suit- 
able material, tightly wound either above or below the part to be oper- 
ated, to arrest the flow of blood. The only operations we do upon the 
foot where a tourniquet would be needed, is when operating upon the 
toes. 

To insert the needle into the part, with one hand hold the foot or 
toe firmly, and with the hypodermic held in the other hand at about 20 
deg. to the surface of the skin, -bevel of needle up, a quick firm steady 
thrust is made, forcing the needle below the layers of skin. This opera- 
tion is the only one which should give the patient the slightest pain. 

Should the patient be a neurasthenic, the point of entrance of the 
needle can be desensitized by freezing with ethyl chloride. 


Before injecting any of the fluid in the syringe into the tissues, the 
needle should be withdrawn about a quarter of an inch. This leaves a 
small opening in the tissues and a small amount of liquid can now be 
injected without pain. Should you attempt forcing the fluid into the part 
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without first retracing, the fluid would necessarily have to force an 
opening for itsslf in the sensitive tissues thus causing considerable pain. 
The anesthetic should always be administered slowly, this is very impor- 
tant. After the first injection of a small amount of anesthetic with the 
fine short needle a few seconds is allowed to pass permitting the anes- 
thetic to act and penetrate as far as possible. A second injection may 
now be given in the same manner only deeper into the tissues or in 
another direction, or, the fine needle can be replaced with a coarser needle 
which will permit the operator to complete the anesthesia more quickly. 
Injections should always be made from proximal to distal. This 
brings in the two methods of producing a local anesthesia by injection. 
As the main nerves run toward the extremities, by injecting from a 
point nearer the leg and working toward the field of operation, many of 
the nerve fibres become desensitized and further insertions of the needle 
are painless. As much of the part as possible should be injected through 
the first point of entrance of the needle. That is the needle should not be 
completely withdrawn, but only partly so, and again be inserted into 
some other area of the part. Producing an anesthesia in this manner is 
known as the infiltration method. It is the only method for which we will 
have any use inasmuch as our operating does not involve the muscles, 
tendons, ligaments or bones. Sometime in the future we will undoubt- 
ably be permitted to operate upon these structures so a word or two 
about the other method of producing local anesthesia will be in order. 


Blocking off, or conduction anesthesia, is used in many major as well 
as minor operations today, especially on the limbs. It consists in de- 
sensitizing part of the main nerve trunks which supply the part to be 
operated, at some distance from the field of operation. By desensitizing 
part of a nerve trunk, complete paralysis follows in all parts supplied by 
that nerve and its: branches, which lie distally to the point of desensitiza- 
tion. The operator when inserting the needle attempts to come as close 
to the nerve he wishes to block off as possible although it is not necessary 
to pierce the nerve itself. By completely infiltrating the tissues around 
the nerve trunk, it becomes involved and the desired result is obtained. 
Another point—it is not necessary to block off all the nerves which 
enter the foot if you are only going to operate on the great toe. Only 
the nerve supply to the great toe should be blocked off. A study of the 
distribution of the four main nerves supplying the foot will easily show 
the operator which nerve or nerves to block off so anesthesia will result in 
a desired part. 


The quantity of novocain solution to inject to produce anesthesia de- 
pends entirely upon the area to be desensitized. With proper distribution 
2c.c. should be sufficient to anesthetize the entire great toe. For removing 
single verrucae, 1 c.c. is often enough. The strength solution best adapt- 
ed to our use is one percent combined with the proper amount of supar- 
enin for reasons given before. 


The first indication that the anesthesia is working manifests itself by 
blanching of the tissues. By blanching we mean the loss of natural pink 
tint of the skin which turns to yellowish white color. * With the infiltration 
method, novocain anesthesia almost instantly, so that by the time the 
part has been completely injected, little or no time need be lost before 
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commencing the operation. Before operating, however, it is always 
necessary to test out the part and determine if the patient “feels any- 
thing.” This is easily done by pricking the part with the hypodermic 
needle you have been using. If there is “feeling” in the part, either in- 
ject a small additional quantity of novocain solution in that part, or bet- 
ter still, wait a few moments to be sure complete infiltration has taken 
place. 


The duration of the anesthetic is dependent upon the time required 
by the vascular system to overcome the effect of the suparenin, and ab- 
sorbs the anesthetic. The duration of the anesthesia is also less where 
bleeding takes place and washes the anesthetic from the tissues. The 
usual anesthesia produced by novocain in operations such as we would 
perform will last from one to two hours. No operation we should per- 
form should take more than a few minutes and certainly not more than 
a half hour and then only in some severe case where dissection of a cyst 
is necessary. In nearly every case the patient has plenty of time to get 
home and make himself comfortable before the effect of the novocain 
wears off. Even then when the wound is properly dressed with parathe- 
sin or orthoform pain is allayed for eighteen or twenty hours. By this 
time nature has started to repair the injured part and little or no pain is 
experienced by the patient. 





VALUABLE FORMULAE 


At the request of many of our readers who have written, telephoned 
or wired our office for the quantities in the formulae suggested by Dr. 
Albert Strickler in his paper “The Commoner Skin Diseases of the 
Lower Extremities” (The Journal, Volume II No. ?, 1921), we are 
pleased to print them as follows: 

Formula One—Zinc Stearate Drams 2 
Zinc Oxide Drams 2 
Boric Acid Drams 2 


Talcum Q. S. Ounces 1 
Formula Two—Liq. Plumbi Subacetates Dilut. Drams 1 


Phenic Acid Minims 18 
Glycerine Drams 1 
Resorcin Drams 1 
: Acid Boric Drams 2 
Formula Three—Menthol Grains 2 
Acid Salicylic Grains 10 


A substance called paste which consists of: 
Powered Zinc Oxide 


Powdered Starch aaDrams 2 
Vaseline Q. S. Ounces 1 
Formula Four—Argent Nitrate (Silver 5% Solution) Drams 1 
Spiritus Ether Nitrosi -Drams 1 
Distilled Water Q. S. Ounces °1 





There is now in preparation for the next Convention a history of the 
first ten years of the “National’s” life. E. C. Stanaback has volunteered 
to commence this important work, and will be pleased to have data of 
any interesting nature relative to the development of the N. A. C. sent to 
him for this purpose. 
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OBITUARY 
HUGH M. JOYCE 

Hugh M. Joyce, a charter member of the National Association of 
Chiropodists and one of the oldest practitioners of chiropody in this 
country, died at his home, 23 North Washington Street, Janesville, Wis- 
consin, on January 10th, after a brief illness with pneumonia. 

Dr. Joyce was engaged for many years in the practice of chiropody 
and was an active member of the Wisconsin Chiropodists Society as well 
as the national body. At the last annual meeting of the Wisconsin So- 
ciety held in Milwaukee, he delivered an address which was highly ap- 
preciated by his audience. Dr. Joyce had a wide acquaintance through- 
out the profession and was regarded by both young and old as a friend, 
tried and true. 

Dr. Joyce was born in Madison, Wis., on November 9th, 1850. He 
moved to Janesville in 1875 and resided there continuously until his 
death. In that year he was married to Sarah McCormick and is sur- 
vived by her, one daughter and six sons, one of whom was associated 
with him in practice. 

The profession loses not alone one of its oldest members, but one 
of its most enthusiastic workers for progress and uplift. 





LYDIA B. BELLOWS 

There died on January 16th, 1922, in the City of New York, one 
of the charter members of the State Pedic Society and one of the most 
active women practitioners in the great city. 

Lydia B. Bellows was born in Michigan and early moved to the Em- 
pire State where she entered into the practice of chiropody. 

When the original movement for the organization of the chiropo- 
dists in New York State was instituted in 1895 Dr. Bellows proved her- 
self to be an energetic worker and an optimistic enthusiast whose fore- 
sight pictured chiropody as it ‘is today. 

Throughout the whole history of the Pedic Society of the State of 
New York, the name of Dr. Bellows enters into every uplift movement, 
and she dies leaving for posterity, not alone a memory which is a bene- 
diction, but a record of service to the profession that should be emulated 
by every member of it. 

As we stood at the bier of Lydia Bellows and gazed for the last 
time upon the placid features whose animation we knew so well, we could 
not help but think that here was one to whom it most surely will be said: 
“Well done, good and faithful servant, enter thou into the joy of thy 
Lord.” 
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BACTERIOLOGY, ITS INTEREST TO THE CHIROPODIST* 


C. Gorvon Rowe, B.S., G.Cp. 
FHILADELPHIA, PA. 





A little girl when asked to give her definition of dust, said that it 
was mud with water squeezed out. So, | am afraid, bacteriology is sort 
of a subject with the water squeezed out, a bit dry, to say the least. 

To attempt to give you in a short space of time a subject about 
which volumes have been written is quite a task. However, there is the 
old saying: “Fools rush in where angels fear to tread.” 

Bacteriology, the study of microscopic unicellular organisms closely 
allied to plants, had its beginning in the latter part of the seventeenth 
century. Though its most important and rapid advancement has taken 
place since about 1880, and a short resume of its history might be of 
interest. 

From its beginning its history has been closely connected with that 
of medicine. From its study hygiene and modern surgery are made 
possible; from this same source, also, our knowledge of the causation, 
course, and prevention of infectious diseases is daily becoming more ac- 
curate. 

While bacteriology might be said to have its beginning in the 
seventeenth century, there are records as early as 610 B. C. of biological 
study, namely Anaxamander’s theory of Spontaneous Generation. This 
theory held sway for many years until Anthony Van Leeuwenhoek de- 
veloped the microscope enabling invéstigators to study these minute or- 
ganisms. Immediately following Van Leeuwenhoek’s monumental work 
the animalcules he found and others were held responsible for the var- 
ious diseases. This was, however, admitted by a very few, and despite 
some rather convincing experiments the great majority of investiga- 
tors returned to the Spontaneous Generation Theory. It remained for 
Pasteur and Chevreul in 1861 and Tyndall a few years later to finally 
overthrow this theory. 

The work of Rindfleish in 1866, of Klebs in 1870, of Pollender in 
1855, established a direct relationship between these minute organisms 
and specific disease. The fundamental work of Robert Koch must not 
be passed without mention. His studies of the pathogenic group of 
bacteria and their relations to the infectious diseases is of primary im- 
portance. The laws which he formulated (Postulates) are in use today 
for the absolute proof that bacteria cause disease. 

A few words for the bacteria themselves. They may be classified 
into the pathogenic or disease producing bacteria and the non-pathogenic 
ones which do not produce disease. The pathogenic group of which we 
hear most, is fortunately composed of but few members, compared to the 
total.number that have been isolated. The non-pathogens are of interest 
because of the place they take in the arts and sciences. Thus the farmers 
problem of rotation of corps is really a bacterial study for by this method 
of planting he uses to advantage the nitrifying, nitrogen fixation, and 
combination of nitrogen bacteria found in greatest abundance on the legu- 
minous plants. 








* Delivered before the Pennsylvania Society of Chiropodists. 
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The pathogens of interest to the chiropodist are those found nor- 
mally on the skin. They are members of the staphylococci, streptococci, 
and bacilli groups. They are the commoner organisms found in the pus 
conditions that we meet in daily practice. 

If they are normally present on the skin how are we to protect our- 
selves and our patients from infection and why do we not have more 
infections ? 

Many books have been written on the subject of immunity and infec- 
tion, however, I will only give you a definition. Immunity is the resis- 
tance of a living organism to the invasion of bacteria. The tissues of the 
body present a natural defense and in the blood there are certain ill- 
defined substances which are called anti-bodies. These are the things 
which enable us to resist infection. The amount of these anti-bodies can 
be increased by the use of vaccines, serums and anti-toxins. 

Infection is the successful invasion of an animal body by bacteria. 
Two factors enter into this problem. First the resistance of the host and 
secondly, the virulence of the organism. Normally there is an evenly ad- 
justed balance between these two factors. If for any one or the other is 
changed infection follows. Thus a cut of the skin of the foot immedi- 
ately invade the softer tissues, whose resistance is lower than the out- 
side skin, and we have infection with all its attending symptoms. 

If infection is then so probable from a knife cut, a rub of a shoe or 
the least abrasion, how are we to prevent this? 


It might be well to understand what conditions are necessary for 
bacterial growth. Moisture must be present in large quantities, oxygen 
either combined or uncombined, proper food material, diffuse light and 
the correct temperature are probably the most important. From these you 
can readily see that the foot is remarkably well suited to grow bacteria. 
Now how to prevent them invading the tissues. 


Sterilization of the field of operation, of the hands of the operator 
and greatest sterilization of your instruments. Sterilization of thd 
hands and of the field of operation may be approached by scrubbing with 
soap and warm water followed by alcohol, or what is probably more used 
in chiropody, covering the condition and surrounding parts with a pleget 
of cotton wet with any of the commoner germicides or antiseptics. Ster- 
ilization of your instruments is best accomplished by boiling although 
the same results are obtained by immersion in alcohol, mercuric iodide, 
comp. cresol, or other tested, recognized germicides. 


Today we hear much of the raising of the standard of our profes- 
sion, of ethics, the things we should and should not do. To my mind the 
more aseptic our offices, the greater care we take in the prevention of 
infections th more we will gain the confidence of other professional folk 
and the public in general. 


Following the reading of this paper Dr. Rowe presented the follow- 
ing slides for microscopic examination: Bacillus diptheria, bacillus ty- 
phosus, bacillus coli communis, bacillus tuberculosis, bacillus tetanus, dip- 
lococcus gonorrhea, staphylococcus pyogenous aureus, streptococcus pyo- 
genes, and the spirlum of Metchnikoff. 
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RADICAL TREATMENT OF VERRUCA BY EXCISION* 
D. J. M. Hocan, M.Cp. 


ALBANY, N. Y. 


For many years in the practice of chiropody, the prevailing method 
of treatment was that constituting of the application of some acid or 
other drug to the growth at intervals of a few days, removing the scab 
and callosity, and the protecting of the part with a suitable shield. In 
later years and since the perfection of the various drugs used to produce 
local anesthesia, the tendency of practitioners has been to make more 
frequent use of the knife in the removal of these growths. 

Aseptic precautions consist of the thorough sterilization of the field 
of operation, hands of the operators, and the instruments and materials 
used. The field of operation is rendered sterile by washing with tincture 
of green soap and water, followed by the application of ether, and paint- 
ing of the part with a half strength solution of the official tincture of 
iodine. The hands of the operators are scrubbed in green soap and water, 
rinsed, and immersed in alcohol. The instruments and syringe are boiled 
in water for fifteen minutes, and the dressings used are from sealed 
sterile packages. 

Anesthesia consists of the injection of about 5 c.c. of a 1% solution 
of novocain, hypodermatically into the tissues surrounding and beneath 
the growth. 

A semi-eliptical incision is made outside of and extending beneath 
the verruca, a pointed scapel being used. The flap so formed is grasped 
with a pair of small artery clamps and dissected free with the scapel or 
heavy curved pointed scissors, and the entire growth included in the 
elipse so formed. Bleeding may be controlled by digital pressure exerted 
laterally near the sides of the wound The line of incision should ex- 
tend from heel to toe so that in motion of the part the lips of the wound 
will be drawn together. The edges of the wound are evened up with the 
scissors, and if necessary the sides undermined to secure good apposition. 
The wound is now ready for suturing, and is secured with as many in- 
terrupted stitches as is necessary. For this catgut No. 0 medium hard 
or silk is used. The stitches are inserted at right angles to the line of 
incision and extend as deeply into the tissues as the incision itself. Para- 
thesin or orthoform may be dusted into the wound before the insertion of 
the stitches, and also over the wound after the sutures are secured, to les- 
sen the pain resulting during the reaction of the tissues to the anesthesia. 
When hemorrhage has stopped a dry dressing is applied, and a suitable 
shield placed so as to relieve some of the direct pressure in walking. To 
facilitate the removal of the dressing and prevent it from sticking to the 
wound some parresined gauze is incorporated in the dressing. 

The patient is kept off his feet for the remainder of the day and the 
foot elevated. Symptoms of pain are disregarded for a day following as 
this is due to the reaction to the anesthesia. The wound is dressed on 
the third day, the sutures removed on the fifth day and thereafter the 
dressing renewed as the condition suggests. After the removal of the 
sutures, any of the mild stimulating or antiseptic ointments may be in- 








* Read before the December meeting, Albany Division, Pedic Society, State of New 
York. 
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cluded in the dressing to hasten granulation. In about four weeks the 
patient is ready to be discharged, and the resulting scar if any exists is 
slight and of no concern. 

This method of treatment for verruca offers a definite means of 
elimination, and is especially adaptable on the plantar surface of the foot, 
and it is here that we find the greatest number of verruca. 





TREATMENT OF VERRUCA BY POTASSIUH HYDROXIDE* 
D. M. Hocan 


ALBANY, N. Y. 


In some cases we find that for various reasons it is not desirable to 
take advantage of the excision method in the treatment of verruca, and in 
the place of the knife use other means of destroying the growth. For 
this particular purpose I have found potassium hydroxide to be very 
useful, and have experimented and found it to act very favorably when 
used in connection with a local anesthesia. 

The same aseptic preparations are undertaken in this procedure as 
in the excision method, although because of the antiseptic properties of 
the drug itself there is less chance of infection. 

Upon the completion of the anesthesia, a 1% solution of novocain 
being used, the callosity over and surrounding the growth is removed 
with a scapel. A sharply pointed orange stick is used to apply a very 
strong solution of the drug in the following manner. The first applica- 
tion is made to the center of the verruca, working the caustic well into the 
center and deepest part. The field of operation is gradually increased in 
circumference until the entire growth is included and destroyed. The 
potassium hydroxide extracts the water from the tissues and saponifies 
the fatty substances of the cells resulting in the destruction of the verruca 
and some of the surrounding tissues, and transforming them into a gela- 
tinous like mass. This is then removed with a pair of small curved scis- 
sors, and the resulting ulcer is irrigated with vinegar to neutralize the 
excess of caustic remaining. Theré is little or no bleeding during this 
operation because the caustic destroys the tissues as it reaches them and 
seals the small bloodvessels themselves. A dry sterile dressing is applied 
with a suitable shield. To relieve the pain due to the reaction of the tis- 
sues to the anesthesia some parathesin or orthoform may be applied before 
the dressing is placed. The wound is left undisturbed for four days when 
the dressing is changed and renewed every three days until healing is 
completed. The borders of the ulcer are kept free from callosity, and 
after the first dressing any of the mild stimulating or antiseptic agents 
may be included in the dressing. 

The results obtained in this method of treatment have been equally 
as good as those from the excision method, with a tendency for slower 
healing but no scars on the cases so treated to date. 

In preparing the caustic just enough water was used to dissolve the 
drug, the water being added drop by drop until the stick was dissolved 
as the stronger the solution the quicker the action on the growth. 








* Read before the December meeting of the Albany Division, Pedic Society, State of 
New York. 




















16 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 





aD 








.s 
ae 


| CURRENT LITERATURE [ 





DIAGNOSTIC AND THERAPEUTIC 
POINTS IN RETROCALCANEAN 
BURSITIS 


A. L. Nielson 


Journal of the A.M.A., August 6, 1921. 


The bursa is subject to the usual 
affections of bursae in general. Of 
special infections, tuberculosis occurs. 
and when it does occur, it extends to 
the bone quite readily, owing to the 
thinness of the bursal wall in its an- 
terior and upper aspects. Gonorrheal 
infection attacks this bursa, as do rheu- 
matic infections. In chronic infections 
of the bursa, there is a thickening of 
the bursal endothelial lining. There 
may be cartilaginous hypertrophy and 
periostitis, with formation of extoses. 
Effusion is rare. Direct infection by 
puncture wounds may occur. 

The causation of disease of this bursa 
may be classified as: (1) functional, 
(2) traumatic and (3) bacterial. Over- 
use of the foot, too much walking, the 
trauma incident to pressure of shoes, 
usually too short shoes, are etiologic 
factors in most cases. Bacterial infec- 
tion is chiefly metastatic, the disease 
being, on this account, very often bi- 
lateral. 

Pain is localized at the junction of 
the Achilles tendon and the os calcis. 
This pain is only on motion; rest re- 
lieves, and there is more comfort with 
the foot everted and the leg rotated 
outward. There may be tenderness 
over the bursa, and often there is an 
appreciable swelling or a doughy mass 
on each side of the Achilles tendon. A 
diagnostic point, also valuable as a 
therapeutic measure, was suggested by 
J. B. Murphy. The pain is due to the 
pinching of the inflamed and enlarged 
bursa, between the Achilles tendon and 
the os calcis, on flexion of the ankle. 
If in any suspected case removal of 
this pressure relieves the pain, we may 
conclude that retrocalcanean bursitis 
is the condition with which we are 
dealing. This is accomplished by put- 
ting the patient on high heels, mechan- 
ically increasing the distance between 
the tendon, just above its insertion, and 
the os calcis, thus giving more room 
to the bursa and preventing pinching 
between tendon and bone, as occurs 
in ordinary flexion of the ankle. Nielson 
had a three-fourths inch rubber heel 
added to the ordinary low leather heel. 

Roentgen-ray findings are negative 
in the absence of extoses. Treatment 


of this condition, aside from the fore- 
going method, is surgical removal of 
the bursa. The presence of exostoses 
requires operation. Careful fitting of 
shoes is necessary to prevent pressure 
on the heel over the bursa. Local 
treatment is of little value. Robert 
Jones reports results with actual cau- 
terization of the bursa, by inserting a 
heated needle into the bursa. 





KOHLER’S DISEASE 
George I. Bauman, M.D. 


October 1, 





Journal of AM.A., 1921 


The author calls attention that K6hl- 
er, who first described the malformation 
of the scaphoid, thought the condition 
common because of the fact that he 
had seen three cases within a short 
time. In contradistinction he states 
that only thirty-four cases have been 
reported since that time. 

The condition existed between the 
ages of 2% and 7 years with the average 
at 5 or 6. The various theories as to 
the cause of the disease include trauma, 
principally a compression fracture of 
the bone, and osteitis, possibly of rheu- 
matic origin. The author contends 
that it is probably not due to tuber- 
culosis, osteomyelitis, rickets or syphilis. 


VALUE OF BONE PIN ARTHRO- 
DESIS IN THE TREATMENT 
OF FLAT FOOT 


Robert E Soule 


A.M.A. Dee. 10, 1921. P. 





Jour. 1871 


The author discusses the necessity of 
operative procedures in flat foot cases 
which have resisted all attempts of cor- 
rection and restoration of function by 
palliative means. The number of such 
cases is very large if we strive to give 
the patient as good as possible a work- 
ing foot; at least 70 per cent of all flat 
foot cases belong in this category. The 
conservative treatment of muscle res- 
toration by training, electric and man- 
ual mechanical stimulation does not 
give the permanent cure expected by 
the patient, mostly in view of the fact 
that the patient, an adult, is too old to 
follow out the required and tedious 
exercises, or because his occupation does 
not permit him to follow the instruc- 
tions of proper standing and walking. 
These patients are best relieved by an 
operation. 

The mechanical gain of the operation 
is: resoration of the contour of the 
foot and its proper relation to the leg, 
permanent relief of the painful disa- 
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bility and, finally, increase of function 
of the leg muscles by the adequate 
after-treatment without the interference 
of the abnormal position of the foot. 

The operative technic consists, in 
short, in: Two inch incision on the 
dorsum of the foot; dissecting away of 
the astragaloscaphoid ligament; plantar 
flexion of the foot to expose the astrag- 
aloscaphoid joint; removal of the joint 
cartilages; driving a bone peg, taken 
from the tibia, into the drill hole 
which leads through the scaphoid into 
the head of the astragalus; closing of 
the wound by catgut stuture without 
drainage; encasing the operated foot 
into sterile dressing, bandage and 
plaster splint. Four weeks later the 
splint is removed and the after-treat- 
ment, which consists in massage, active 
and passive exercises and stimulative 
treatment to the foot and muscle of the 
leg, is begun and continued about six 
weeks or longer, if required, to restore 
nomal muscle function. The indications 
for this treatment are: 1, Pronated 
painful feet, especially congenital; 2 
Relapsed rigid flat feet; 3, Pronated 
feet with osteosarthritic involvement: 
4, Valgus foot deformities of acquired 
origin, especially infantile paralysis; 
5, Pronated feet in mentally defected 
patients, who cannot follow the outlined 
restorative treatment, and 6, Fracture 
of the midtarsal bones with the painful 
disabilities as a consequence. 

Comments of the Reviewer 

In view of my experience in six cases 
operated by myself and by surgeons 
whom I have been associated with, I 
may state that this operation should be 
performed much more often than the 
foot specialist thinks. Many cases re- 
main under prolonged treatment and 
are not permanently cured, continuins 
to run from office to office, just because 
conservative treatment was not satis- 
factory. The cases operated by me (I 
did not use the bone pin but only did 
an arthrodesis of the subastragaloic 
and the calcaneocuboid joints), havé 
all proven successful —A. Gottlieb, M.D., 
Los Angeles, Cal. 


FRACTURE OF THE SCAPHOID 
BONE OF THE FOOT 


A. Rosenberg 
Deutsch Zeitschrift f. Chir. 
p. 394 

After an extensive review of the cases 

of fracture of the scaphoid in the foot 

so far reported in literature, the author 

adds the history and management of 
one of his own cases. 





1921. CLXIV 


The etiology, as he views it, is for all 
the cases a mechanical force acting in 
the following manner: A fall from a 
high landing on the feet; an endeavor 
to minimize the force of impact by 
flexing the foot plantarly thus attempt- 
ing to alight on the tip toes, and finally, 
a falling backwards. During this back- 
wards fall of the individual, the scap- 
hoid is compressed between the inter- 
nal cuneiform and the astragalus and 
breaks. 

An innovation in his treatment con- 
sists in bandaging the foot in a cor- 
rected, supinated position and in al- 
lowing the patient to stand disregarding 
the pain. Local heat and massage are 
applied to hasten recovery and union. 
No operative treatment, such as nail- 
ing the bone, extirpation of it entirely 
or of a fragment, as has been the prac- 
tice before, is advocated to gain a good 
and functionating foot-—A. Gottlieb, 
M.D., Los Angeles. 


THE FIFTH TOE 


Editor, The Journal: In your wel- 
come and attractive Journal of Novem- 
ber a most interesting article by Dr. 
Arthur D. Kurtz, M.D., entitled “Of 
What Value is the Fifth Toe” closes 
with the challenge “Now let us see the 
other side.” 

I am not, I think, qualified to speak 
for the other side as in my opinion 
there are many cases in which ampu- 
tation of the fifth toe has been of the 
greatest possible benefit in cases where 
its contraction has caused trouble that 
could not otherwise be cured. My ex- 
*cuse for joining the discussion is that 
I thought it might be of interest to 
mention that sometimes, after removal 
of the fifth digit its absence by loss of 
lateral support to its neighbor has been 
conducive to increasing the contractive 
tendency of the tendons of the fourth 
toe: but that this can be prevented or 
even corrected by imitating in felt. the 
missing member. In cases that I have 
met where this trouble has occurred, 
this plan has been adopted with suc- 
cess. 

A loop of stockinette material attach- 
ed to the felt enables it to be slipped 
on and off as required and where neces- 
sary the same pad can be made into a 
combination that also props up the 
fourth toe and protects it on the dorsal 
aspect. 

Cordially yours, 
ERNEST G. V. RUNTING. 
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“OUNCE OF PREVENTION” 
Elizabeth Cole. 


This article is prepared by the National 
Tuberculosis Association and is printed in 
the interests of the campaign against the 
“White Plague.” 

Once in a while the truth that “an 
ounce of prevention is worth a pound 
of cure” is brought home forcibly to 
us. Most of the time, however, we go 
complacently on our way and trust to 
luck that all will go well. When it does 
go well, we slap ourselves on the back 
and say, “Thank heaven, we’re not one 
of those needless worriers!” 

The attitude of nonchalance gets in- 
troduced into all sorts of details in the 
daily life. We forget to take an um- 
brella, and it does not rain. We don’t 
take time to fill up the gasoline tank, 
and the car brings us home safely. We 
dash across the street between passing 
automobiles in unsensible high-heeled 
shoes and do not turn our ankles, fall 
down and get killed. We eat much 
lobster and then ice cream, and do not 
have a stomach ache. “Very good, 
very good,” we say, “we should worry.” 

Then all of a sudden an amazing sur- 
prise may descend with an astonishing 
thump upon our cooly unspecting shoul- 
ders. We may have our eyes wrested 
open by such an experience as that of 
our neighbor, Mr. Paul Smith. 

Now Mr. Paul Smith, one day forgot 
to wear his rubbers. A cold had the 
audacity to attack him. He couldn't 
stay at home and give it the proper 
attention, so it decided to cling to his 
system. He didn’t give it fresh air, or 
rest, or nourishing food, so it turned 
into a cough. This cough persisted and 
persisted, but Mr. Smith remained in- 
different. In anger over such apathy, 
the cough was provoked into an in- 
trigue with its dearest companion-in- 
germs, tuberculosis. 

And now to leave Mr. Smith with 
that dread disease might be, cruel 
enough. But alas! the sad story has 
not yet come to its end. Mr Sinith 
unconcernedly coughed and_ sneezed 
his germs into the air at home and 
abroad. He carelessly and often kissed 
his beautiful, youngest child. The child 
was exposed, grew weaker, died. The 
catastrophe, therefore, is not the death 
of the selfish hero. It is the death of 
the sacrificed child. Mr. Smith (as in 
all true tragedies) must suffer remorse 
for this death which he had brought 
about himself. He reformed, of course, 


THE 


and took for his motto, “an ounce of 
prevention, etc.” 


Now the moral of this story is not 
what you think: namely, that Mr. 
Smith should have worn his rubbers. 
That act may be part of the “ounce 
of prevention,” but it is not all. His 
greatest failure, and this may be seen 
throughout the story, if one will but 
analyze, was in having the wrong atti- 
tude toward himself. His failure to 
recognize his duty toward himself, 
brought about his downfall. He said, 
“Why worry, Old Top” once too often 
to himself. “An ounce of prevention” 
was utterly lacking in his attitude. 

Tuberculosis is positively a prevent- 
able disease. There is no reason what- 
soever why a cold or a cough should 
develop if precautionary measures are 
taken. There are few reasons for ones 
having a cold or a cough for that mat- 
ter. Plenty of clean fresh air, good 
wholesome food, regular sane habits of 
daily living, and periodic physicial ex- 
aminations all go toward building up a 
physical system that will have the 
power to resist tuberculosis. 

The National Tuberculosis Associa- 
tion and its affiliated agencies have been 
seeking for fifteen years to convince 
men and women of the necessity for 
keeping themselves healthy. Through 
their educational campaign they hope 
to prevent the enormous death toll 
from tuberculosis. When in this coun- 
try alone, yearly 132,000 men, women 
and children are sacrificed needlessly 
to such an nemy, it is time people 
awoke to the “ounce of prevention” 
urgency. 

The death roll alone is by no means 
all that should be considered in loss 
to the country. Expert statisticians 
have computed that tuberculosis costs 
in national wealth, a cool $25,000,000,- 
000 loss. The chief reason for this large 
sum is because from among those who 
die yearly between the ages of 17 and 
45, the most productive years of life, 
one-third dies from tuberculosois. These 
men and women are the country’s wage 
earners. 

Tuberculosis of the lungs is the most 
prevalent cause of death for all occupa- 
tions combined, being responsible for 
one-fifth of all the deaths of wage earn- 
ers of all ages. Naturally, some occupa- 
tions are more harmful than others in 
the aggravating of tuberculosis. For 
instance, trades where dust is thrown 
off, such as potteries, textile factories, 
mines and quarries are more injurious 
for those who are susceptible to the 
disease. The men here often work in 
badly ventilates placed under fatiguing 
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conditions. Industrial workers in oc- 
cupations that expose them to wind 
and weather with a freedom from dust 
involving vigorous exercise, do not as a 
rule die of tuberculosis up to the age 
of 35. 

Dr. Louis I. Dublin, in a report to 
the U. S. Department of Labor, has 
worked out this matter of deaths as 
related to specific occupations. In his 
article “Causes of Death by Occupa- 
tion” he points out that among farmers 
and farm laborers the death rate before 
the age of 35 is not nearly as high as 
among textile mill workers, printers, 
clerks, office assistants or plumbers. 
From 3,890 farmers and farm laborers 
Dr. Dublin found that 378 died of 
tuberculosis. Compare this number of 
that of textile mill workers (male) 
2390, of which number 525 died of 
tuberculosis, Of 4139 deaths of clerks, 
bookkeepers, and office assistants, 1449 
were from tuberculosis. Among print- 
ers and compositors of 1056 deaths 
there were 360 from tuberculosis. 

These figures indicate that the work 
of farmers and out-of-door laborers is 
not as highly conducive to the disease 
as many other occupations. The death 
rate, however, is far too high. Too 
much money is lost and too many lives. 
One great reason for this is because 
farmers and farm hands are often care- 
less in their habits. The life on a farm 
to be sure, is in the outdoor clean air 
all day, but are the windows in the 
home kept wide open both day and 
night? Is care observed in drinking 
cups that are used by the “hands”? 
Are there proper facilities for keeping 
the cows and milk clean and pure? 
During the seasons when extra strain 
and hourse are necessary is watch kept 
lest fatigue and overwork being on tu- 
berculosis? 

Ounces of prevention in the guise of 
periodic physical examinations will help 
keep track of the general health. These 
examinations may be given by the 
family physician or at free clinics or 
hospitals Don’t be a Paul Smith and 
wait too long. 

The simple tragedy of Mr. Paul Smith 
is still happening all over the world. 
His. attitude is that of thousands of 
men and women. In the fear lest they 
be considered mollycoddles, they sprin- 
kle broacast, their “why worry?” poses. 
They need to recollect the old Mother 
Goose tale: “For want of the shoe the 
horse was lost; for want of the horse 
the rider was lost; for want of the 
rider the battle was lost; for want of 
the battle the country was lost. And 


all for the want of that horse-shoe 
nail.” 

To help rid the country of its many 
Paul Smiths by teaching that the 
ounce of prevention can positively help 
stamp out tuberculosis in this country 
the National Tuberculosis Association 
carries on an annual sale of Christmas 
Health Seals. These seals supply the 
funds which are used in the big cam- 
paign against the Great White Plague. 





A BACTERIOLOGICAL BALL. 


A gay bacillus for fame and glory, 
Once gave a ball in a laboratory, 
The féte took place on a cover glass; 
Every bug was there, each had a lass, 
None but the cultured were invited 
For microbe cliques are well united. 
Then tightly closed the ballroom doors, 
To all the germs containing spores, 
The diplococci first came in view 
And ranged themselves in two-and-two 


The streptococci then grabbed chairs, 


And ranged themselves in single pairs, 

The staphylococci took great pains 

Draped themselves in graceful chains. 

The pneumococci stern and haughty, 

Disclosed the gonococci naughty, 

And said “We will not stay at all, 

If they are present at the ball.” 

The ball too place, the mirth ran high 

With never a thought of danger nigh. 

Each germ enjoyed himself that night, 

Far from the realm of the phagocyte. 

’Twas getting late and some were loaded 

When a jar of formalin exploded 

And drenched the happy swindling 
mass, 

Who covered that fatal cover glass, 

Not one survived, but perished all 

At this bacteriological balll 


—Author Unknown, 


ERNEST GRAFF 


Ernest Graff started out to be a 
baby. Passing safely through those 
blissful days of non-interest and non- 
worry he arrived at boyhood. School 
days over, young manhood seized upon 
him and found him not wanting. Am- 
bition to succeed and his faith in wom- 
ankind soon led him to the altar, and 
in the years that followed came the 
three children of whom he is justly 
proud. During these years he was 
many things, president of the New 
York Society, secretary of the “Na- 
tional” and holding other “odd jobs” be- 
sides; but he became something the 
other day that he has never been before 
—a grandpa. Old Man Ernest and Mrs. 
Grandpop are receiving congratula- 
tions. It’s a boy, too! 
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LESSENING THE LIABILITY 

Since the beginning of time, the beginning of chiropodial time, at 
least, the one great demand that has been made by the patient upon the 
chiropodist is for relief. It makes no difference, presumedly, what the 
condition is, or how aggravated it may have become, still the patient, 
seeking an ultimate cure, demands immediate relief. 

The surgeon or the physician may order the patient to bed and may 
very easily assure them that there will be no relief from pain or indispo- 
sition for a more or less protracted period of time. The patient acquiesces 
without a murmur and without argument, goes to bed, or takes such pre- 
cautions as may be deemed advisable by the physician. 

How different is the tendency of the patient towards similar demands 
by the chiropodist. If he orders the patient to rest, he is immediately 
beseiged with an unlimited number of reasons why his advice cannot be 
adhered to, and he is presented with the problem of effecting a cure with- 
out any material help from the patient. 

We feel that this condition of affairs is largely the fault of the chir- 
opodist brought about principally by the fact that in the past he has not 
taken himself sufficiently seriously to demand that the patient adhere 
strictly to his instructions at all times. It may be that in some instances 
he has been afraid to make these demands through the fear of losing the 
patient who may threaten to consult another chiropodist who would not 
give similar advise or demand any cessation of the patient’s activity. In 
doing this, the chiropodist has perhaps, built up an extensive clientele at 
the expense of his professional value to the community. Let it be said 
here to the credit of the chiropodist that in many instances he treats cases 
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of a more or less acute or severe nature, and he obtains immediate relief 
and an ultimate cure despite the misuse that the patient is giving the 
foot during the entire period of treatment. There is no doubt that this 
demand upon the chiropodist has developed in him a highly cultivated 
strain of mechanical ingenuity which stands him in good stead on all 
occasions. But aside from this, aside from all the arguments which 
might be put forth in the defense of this procedure, he no doubt has 
lost professional caste by his not insisting upon the same cooperation of 
the patient as would be demanded by a doctor of medicine under similar 
circumstances. 

Not long ago there was delivered a lecture before the Albany Div- 
ision of the Pedic Society of the State of New York by a renowned sur- 
geon of Schnectady, a man at one time connected with the faculty of John 
Hopkins and with the staff of the Mayo brothers. During the course of 
his remarks, he called attention to the apparent indifference of the chir- 
opodist to the ultimate prognosis in all conditions affecting the first 
metatarsal-phalangeal joint of the great toe. In the course of his ad- 
dress, he mentioned that the chiropodist is never willing, apparently, to 
look upon these conditions which the seriousness that most of them de- 
mands. The chiropodist, he said, is very apt to remove the superficial 
callosity present or apply some external local application for the relief 
of the inflammed areas, place a shield or pad about the affected member 
and allow the patient to leave the office with instructions, perhaps, to re- 
turn in a week or ten days, if there is still pain felt in that region. Con- 
tinuing his remarks, he brought out the fact that all lesions of this joint, 
no matter how superficial or insignificant they may appear, may be fore- 
runners of serious and lasting trouble. In his belief the chiropodist is 
taking undue chances in fact is committing malpractice in not demanding 
absolute rest for this part until such time as the acute symptoms may 
have subsided and a state of physiological normalcy reached. 

There is much more to be said in this connection, and we feel that 
the chiropodist who undertakes to treat diseases of the feet, be they 
what they may, should demand of his patients all the cooperation neces- 
sary to obtain a satisfactory end resylt. We believe if a case demanding 
rest comes into the office of the chiropodist that he should request the 
patient to abstain from using the affected member until such time as his 
judgment may dictate that no further injury may be caused by the re- 
turn of the patient to activity. We believe, farther, that if the patient 
will not accede to this request, the chiropodist should very properly tell 
the person that he cannot have anything further to do with the case nor 
take any responsibility in connection with it unless his advice is strictly 
adhered to. 

This may be a difficult line of procedure at its outset, it may even 
occasion a loss of patronage; but this loss cannot be considered when 
measured against the increased respect in which he is bound to be held by 
the patient by taking this stand in the matter. 

This thought resolves itself solely as to whether the patient or the 
chiropodist shall advise what treatment is to be persued. It is not fair 
that the chiropodist undertake to treat a serious condition, or conditions 
which might become serious, if the patient will not follow out his dic- 
tates and thus prevent dire results through contributory negligence. 
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THE ELEVENTH CONVENTION 


The convention this year has a 
double significance. It is not alone an 
annual meeting, it marks the closing of 
the tenth year of our life. 

During July, 1912 in the same city 
where we will meet next August the 
N. A. C. was formed Slowly, first 
creeping: along feeling its way, ‘the 
movement gained impetus until to- 
day it stands the greatest chiropody 
organization in the world. 

These ten years, epoch making inso- 
far as chiropody is concerned, are full 
of stories of sacrifice, discouragement, 
hard work and unthoughtof success. 
Some day someone with the records 
to browse over, will set down on paper 
a true history of these ten years. This 
is so ambitious an undertaking as to 
set the possibility of its completion 
many years hence. The chances are 
that those of us who write and read 
these lines will have passed from the 
realms of man and be forgotten, but 
the work we have done will not, can- 
not be forgotten. 

So, looking forward to Chicago and 
August, each one of us should resolve 
to bend every energy to attend this 
meeting and lend his aid that it may 
stand out above all others as the larg- 
est and most successful convention the 
N. A. C. has ever enjoyed. 

The March issue of The Journal will 
contain much of interest to the national 


member in connection with our elev- 
enth convention. Plans, until a few 
days ago in embryo, are now complet- 
ed or nearing completion, and will be 
ready to be given in detail to the mem- 
bers by that time. 

Plan now to attend the eleventh an- 
nual meeting and let nothing disturb 
that plan. 


MAINTENANCE FUND COMMITTEE 


The Maintenance Fund Committee is 
pleased to publish herewith a list of all 
those who have already subscribed to 
the Contingent Fund instituted some 
few weeks ago. 

The Chairman of the Committee, Ar- 
milia Bibeau, 310 Peoples Bank Build- 
ing, St. Paul, Minn., will be pleased to 
receive further subscriptions from those 
who care to help the N. A. C, in its 
Educational work. 

Frank Shirley, Jane D. Barr, Wm. F. Leck 


John A. Lesoine, Frank M. Shay,, San Diego 
Local Pedic Society, Minnie Bellwood, 
Frank C. Nastrey, Michael V. Simko, Harry 
G. Lugg, Thomas H. Farrell, Margaret 
Flynn, Alice Linsley, Florella Wheelock, 
Marie Danhauser, Hattie C. Noll, Amanda 
Williams, Justine Griffeth, Stiles D. Law- 


rence, Theodore Benedict, Katherine Mac- 
Cullum, J. L. Wiley, Gus T. Dowling, Wm. 
F. Baker, M. J. Hawkins, Florence E. Page, 
Ignace J. Reis, Margaret Schriber, T. W. 
Tivis, Nestor von Schill. Lena White, M. C. 
Morris, Eben Sawyer, Harry P. Clifton, L. 
N. Gendran, Rebecca J. Barney, Albion M. 
Brackett, Mable B. Furey, Olive Jones, Wal- 
ter Ramsburg, Vera Cleaver, Elsie Loeslin, 
Carl Orest, Armilia Bibeau, H. M. Debris, 


Herman F, Gartner, Mason, F. L., Carrie J. 
Burford, George S. Concannon, Moritz Mon- 
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heit, Ellen F. Ryley, Frank Silvers, C. J. 
Johnson, Anna E. F, Seeley, Elizabeth A. 
Childs, Frances Golden, Edith Otis Mann, 
Elizabeth Carney, Edith M. Garlock, Otto 
F. Schuster, E. K. Burnett, Joseph C. Ar- 
bogast, Gertrude S. Page, Ellen M. Grimm, 
Wm. Burton, Wm. R. Stone and Thorman, 
Cc. B. and H, M. Knowles, U. E. Whities, 
Euphemia Lemon, Myrtle B. Wicks, Ray 
E. Vincent, E. L. Brown, M. L. Robinson 
Florence M. Snyder, Wm. B. Beedle, Mary 
Cc. Morris, John B. Paul, Elsie A. Taylor, 
M. A. Ashard, Victoria Dobrient, John M. 
Jackson Emilie Pohlke, Anna Kamback, 
E. A. V. Runting. 


Dr. E. K. Burnett, Sec’y-Treas., 

National Association of Chiropodists, 
Dear Dr. Burnett: 

Will you kindly cause to be stricken 
from the records of our meeting held 
at San Francisco, August last, the reply 
of Dr. Harry P. Clifton to Dr. A. Moran 
the delegate from Rhode Island and 
publish this letter in the next issue of 
The Journal so as all members of our 
organization may know that this para- 
graph has been stricken from the rec- 
ords. 

Fraternally yours, 


W. V. RAMSBURG, Pres. 


THE MEMBERSHIP CONTEST 


As stated in The Journal, the rec- 
ords of new members acquired by the 
various affiiated societies since the 
presentation of the official roster last 
June, are printed herewith. 

The total gain in membership this 
year (from June Ist), including mem- 
bers in non-affiliated states or in those 
where no society exists and all new 
names appearing of the rosters of June 
Ist, is 149. 

The figures by states which follow 
represent the new members since the 
filing of the rosters. 
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ARE YOU A GOOD FELLOW? 

The following letter has been recent- 
ly sent out by the Program Committee 
of the Illinois Pedic Association in con- 
nection with the development of their 
ideas for the coming convention to be 
held in Chicago next August. 

If you have not already done so, line 
up with the Good Fellows at once. 


Fellow Chiropodist: 

Your kind attention is called at this 
time to the fact that the next annual—the 
Eleventh Convention—of the National As- 
sociation of Chiropodists will occur in Chi- 
cago from August 7th to 10th inclusive. 

This convention will commemorate the 
founding of the organization ten years ago 
and will, therefore, be especially notable be- 
cause of the Anniversary celebration con- 
nected therewith. 

Furthermore, the central location of Chi- 
cago, justifies our expectations that this 
will be the most successful one ever held 
both in point of numbers attending and in 
the personnel of the men and women as- 
sembling, as the most prominent, because 
the very busiest practitioners will be able 
to visit our city so easily accessible from 
all parts of the country. 

In order to do justice to so auspicious an 
occasion the undersigned committee contem- 
plates issuing an especially attractive Sou- 
venir Program, and expect that several 
thousand copies will be needed. On the 
strength of these facts we believe that the 
chiropodists of the country will be glad to 
show their loyalty and appreciation to the 
N. A. C, and in order to give as many as 
possible the opportunity to do so at the 
least possible cost we have decided to 
have a few “Goodfellow” pages. 

On these pages we will print, with prop- 
er caption, the names of all chiropodists 
who are willing to be counted as “Good 
Fellows” showing the namefi address and 
city in one line, for which we will make a 
charge of $2.00 or more which is purely 
nominal. 

Therefore, please send us your card with 
$2.00 or more at your earliest convenience. 
Names will be arranged in the order re- 
ceived and only those accompanied by re- 
mittance will be considered. Send all com- 
munications care of I. J. Reis, 7 West 
Madison Street. 

We believe this to be the most represen- 
tative and democratic manner in which all 
of us can show the fraternal spirit that 
should unite the members of any profession 
and which, as a matter of fact, found its 
first expression in the organizing of a Na- 
tional Association. 

We sincerely hope that there will be a 
100% representation of N. A. C. members 
and also that men and women in cities 
not yet organized will find their first con- 
tact with the N. A. C., by the insertion of 
their cards on our “Good Fellow page.” 

Hoping to hear from you within a few 
days, we are 

Yours for Goodfellowship, 
WILLIAM F. BAKER, 
L. W. V. WILMS, 
IGNACE J. REIS Committee 


DEATHS 

Two deaths are to be noted this 
month. Dr. Hugh M. Joyce of Janes- 
ville, Wis., and Dr. Lydia B. Bellows, 
of New York, have laid aside the cares 
and worries of this transient existence 
and gone to a greater and lasting re- 
ward. 
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| STATE SOCIETY NEWS | 


ale 





CONNECTICUT 


The annual meeting of the Connecti- 
cut Pedic Society was held on January 
8th, Sunday afternoon, at the office of 
Dr. Marie M. Danhauser, 245 Orange 
St.. New Haven, Conn. Dr. Schuster 
was scheduled to lecture on orthopedic 
conditions but postponed it until the 
April meeting. 

Officers were elected and_ installed 
as follows: Harry Lugg, president; Stiles 
D. Lawrence, Ist vice-president; Flor- 
ella Wheelock, 2nd _ vice-president; 
Amanda Williams, 3rd _ vice-president; 
Michael V, Simko, secretary; Margaret 
C. Sullivan, treasurer. 

The reports of the president, secre- 
tary, treasurer and auditing committee 
were heard and approved. The society 
claims fifty active members, accepted 
four new members during the past year 
and had two resignations. The print 
committee submitted a number of 
pamphlets on the state law governing 
the practice of chiropody in Connecti- 
cut, with a code of ethics appended. 
These the secretary was directed to 
send to every practitioner in the state 
whether he was a member of the so- 
ciety or not. This is actually a cam- 
paign for new members and an effort 
to elevate the profession throughout 
our state. 

The committee chosen for the next 
meeting comprised, Drs. Farrell, Lins- 
ley and Smith. 


Those present included: Harry G. 
Lugg, Derby; Louis C. Hathaway,-Thos 
Farrell, Florella Wheelock, Alice B. 
Linsley, Margaret C. Sullivan, Eliza- 
beth Smith, Hartford; Stiles D. Law- 
rence, So. Norwalk; T. W. Benedict, 
Stamford; John Giesselbreth, Middle- 
town; Hattie C. Noll, Amanda E. Wil- 
liams, Marie Danhauser, New Haven: 
Minnie N. Bellwood, Frank C. Mastrey 
and Michael V. Simko, Bridgeport. 





ILLINOIS 


The last semi-monthly meeting of 
the Illinois Pedic Association, Chicago 
Branch, was held on Wednesday, Janu- 
ary 4th, at 8 P M., at our headquarters 
in the Illinois College of Chiropody 
Building. 

Several applications for membership 
were presented, accepted and turned 


— 


over to the Membership Committee for 
investigation and approval. 

Some points of vital importance re- 
garding the program of the coming 
convention were discussed and conclu- 
sions were reacher. 

It was moved, seconded and carried 
that the secretary notify all members 
to abstain from advertising in newspa- 
pers, magazines, or other periodicals in 
any way, shape or form. 

After the transaction of business, Dr. 
Von Schill, the lecturer of the evening, 
was called upon and prefixed his scien- 
tific discussion by a brief review of the 
evolution of chiropody in Chicago from 
the time of his entrance into the pro- 
fession there in 1893 to the present day. 
Dr. Von Schill stated that because con- 
ditions in chiropody were so deplor- 
able at that time, he discarded the 
word chiropodist and used that of 
“Vienna Chemist” on his professional 
ecards and in his advertisements. Con- 
tinuing, he spoke as follows: 

“In order then to extend the valu- 
able services to the human family in 
the right way, I invited every chirop- 
odist of all classes and standards to a 
meeting in which organized a society 
known as the “Chiropody Society of 
Illinois.” The object of this organiza- 
tion was to establish an institution of 
learning in order to promote further 
interest in the profession so as to raise 
it to an equal academic stanaeard with 
the other specializations in the domain 
of the healing art.” 

The Doctor then gave a diagram- 
matic outline of the circulation of the 
blood so as to portray the etilogical 
factors of disease. He mentioned the 
following factors: Mechanical, mean- 
ing injury by mechanistic mode such 
as incision, contusion, friction, etc. 
Thermal, injury from heat or cold re- 
sulting from burning or freezing. Bac- 
teria or by their poisonous products. 
Chemical, such as inflicted by poison- 
ous drugs, acids, alkalis, etc, or by 
electrical current which changes and 
breaks down tissue. These are the eti- 
ological factors which obstruct a part 
of the body from receiving the proper 
blood supply and getting rid of its 
waste. 

In this brief outline are included all 
the etiological factors, which cause all 
the diseases of the human body This 
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being so if the circulation is interfered 
with, a cell or a colony of cells or a 
greater part of the body becomes dis- 
eased or dies. By disease is meant 
an interference in function followed by 
cellular structural changes that may 
hamper permanently function to a 
more or less degree. 

He then sited the changes that go on 
in certain disorders due to circulatory 
obstruction, such as arterial sclerosis, 
capillary fibrosis, papillary fibrosis, or 
even endarthritis deformans or endar- 
thritis obliterans. 

This lecture has given a minute il- 
lustration of the pathology of a corn 
and the affections of the lower extrem- 
ities, brought about by an interior ero- 
sion of blood vessels and also other 
sources, such as faulty digestion result- 
ing in autointoxication, or from local 
infection such as tonsils, gastric and 
duodenal ulcers, etc., and from pus cav- 
ities in any part of the body, or which 
fact he gave a most extensive interest- 
ing illustration. 


LOUISIANA 


The fourth quarterly meeting of the 
Louisiana State Chiropodists Associa- 
tion was held in New Orleans, Dec. 19. 

A vote of thanks was extended to 
Dr. Nellie Cooper for the good ser- 
vices rendered to the association by 
giving lectures to the girls high schools 
in this city and to the chiropodists of 
New Orleans. 

Two cases of violations of the Louisi- 
anna Chiropody law were reported by 
the Secretary and in both cases the 
violators were prevented from practis- 
ing. 

v communication was read from Dr. 
N. Von Schill referring to reciprocity 
between the different states and chir- 
opody boards, this was strongly urged 
and approved. 

Dr. R. Mascaro tendered his resigna- 
tion as Secretary-Treasurer which was 
accepted with regrets. A motion was 
made by Dr. Mary Mullen and duly 
seconded that a vote of thanks be ex1l 
tended and duly recorded for the good 
services rendered by Dr. Mascaro dur- 
ing his long term in office. 

Dr. Mary L. Mullen, 322 Macheca 
Bldg., New Orleans, was elected to suc- 
ceed Dr. Mascaro, for the unexpired 
term, which expires in July. 


MASSACHUSETTS 


The January meeting of the Maasa- 
chusetts Chiropody Association, Inc., 
was devoted to the reading and adopt- 
ing of the new by-laws and code of 
ethics, there was a good attendance, 
Dr. F. E. Hayden, presided. The an- 
nual state convention ofthe state asso- 
ciation will be held at the Copley-Plaza 
Hotel, Boston, Feb. 2nd. 

There are 21 students in the chir- 
opody course, at ‘tha University of 
Massachusetts. 

MINNESOTA 

The regular meeting of the Twin 
City Branch of the Minnesota State 
Pedic Society was held on December 
8th, 1921, at 8 P. M., at the office of 
Dr. Bibeau, Saint Paul. Dr. A. A. 
Loeslin presided. Mr. Markin of Chi- 
cago and Milwaukee Railway spoke to 
the members on the matter of rates 
and accommodations from Saint Paul 
to Chicago for 1922 N. A. C. Conven- 
tion. The Twin City chiropodists hope 
to have many of the western chiropo- 
dists join them in Saint Paul and go 
to Chicago on the “Twin City Special.” 
Let’s hear from the chiropodists who 
would like to be with us. 

The report of the Ethics Committee 
was read mentioning the names of the 
members who had been violating our 
Code of Ethics which restricts all forms 
of advertising. The executive council 
will take the matter up with erring 
members, and later it will be left for 
action of the Society. Our aim is to 
live up to a strict code of ethics which 
no profession can look down upon. 

The Entertainment Committee de- 
cided to discontinue their activities un- 
til after the holidays. 

The Scientific Committee reported 
as follows: 

Early. in September, the scientific 
committee commenced planning ‘for 
some kind of study for winter. After 
several meetings plans were formulated 
for a study class to meet twice weekly 
for six consecutive weeks during which 
time a definite course of study, cov- 
ered by sets of questions, would be 
studied at home by members and dis- 
cussed at classes. 

Twelve members commenced work 
October 3rd, fininishing November 21. 
The attendance averaged 79%. 

The cost to each member was $2.00, 
making $24.00 paid to me. Of this $5 
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was spent for two blackboards; 25 
cents for chalk, and $2.00 for postage, 
leaving a balance of $16.75 on hand. 
Figuring this balance as a credit to 
members of the study class, the work 
cost $7.25 for the entire class, or 6'2 
cents each. But, this is only the ma- 
terial cost. The effort to prepare les- 
sons and travel back and forth to Saint 
Paul and Minneapolis was much great- 
er. However, the test of whether it 
all was worth while or not came the 
last night of the meetings when the 
last questions were answered and no 
one made a move to go. Stereotyped 
questions and answers drifted into 
more familiar ones and treatments and 
discussions of various conditions. The 
atmosphere was one of true profession- 
al fellowship and before time made 
home-going imperative. everyone was 
talking of how this class must be con- 
tinued at intervals throughout the win- 
ter to talk over conditions we chiro- 
podists meet and each one’s treatment 
for them. 

We wish to take this opportunity to 
thank every member of the study class 
for their marvelous spirit of harmony 
and cooperation and to tell those who 
couldn’t attend that the entire stpdy 
class thinks they “missed something.” 

The meeting adjourned. 


NEBRASKA 


The last meeting of the old year 
took place in Dr. Frank E. Silver’s of- 
fice on December 27th. The meeting 
was called to order at 8.30 P. M. The 
Nebraska Association of Chiropodists 
resolved to go on record unanimously 
as follows: 

The enactment of a law or amend a 
law so that Chiropody legislation shall 
be made uniform, thus enabling a 
graduate of any one school to pass a 
state examination and by reciprocity 
agreement practice anywhere in the 
United States or its possessions. Ne- 
braska wishes to be first on record to 
endorse this spirit of generosity. 

Dr. O. N. Sheely, Room 10, Connor 
Building, was elected a member of the 
State Nebraska Association of Chiropo- 
dists. A collection for the N. A. C. Edu- 
cational Fund in the sum of $40 cash 
and $20 promised in the near future 
for this great movement A happy and 


prosperous New Year for Chiropody 
and Chiropoidsts, the wish of the Ne- 
braska Association of Chiropodists. 


NEW HAMPSHIRE 


The New Hampshire Chiropody As- 
sociation held its January meeting in 
Nashua, N. H., Jan. 10, in the office of 
Dr. E. J. Kimball and ten members 
were present. 

After the regular business was at- 
tended to a very interesting discussion 
on papilloma and verruca, Drs. Taunt, 
Emmott and Seeberger led showing 
they had the subject well in hand. 

We are our for more members and it 
is the desire of the officers that each 
member try his best to present a name 
at the February meeting which will be 
held on the 14th. 





NEW YORK 
Kings County Division 


The regular meeting of this division, 
held on Dec. 19, was designated a state 
chairman's night, in honor of the offi- 
cial visit of Dr. J. C. Arbogast, presi- 
dent of the New York State Society. 
While it is to be regretted that the at- 
tendance was not larger, those that 
were present made up for the defic- 
iency, by their enthusiasm, and their 
interest in the proceeding of the eve- 
ning. 

The Hon. Judge Diyer spoke in his 
usual interesting way and held the at- 
tention of the audience until he said 
au revoir. 

Dr. I. Sigel lectured on chilblains 
and urinalysis. Both subjects were 
handled by the lecturer in a manner 
which showed that he was thoroughly 
familiar with the subjects, Dr. Sigel 
was given a rising vote of thanks. 

Dr. C. Herz, as chairman of the com- 
mittee on Ethics read a very interest- 
ing letter received from Dr. Downing, 
Commissioner of Higher Education. 

Dr. Arbogast spoke of the work ac- 
complished during the early months of 
his administration, and outlined the 
plans for the balance of the year. 

He urged every member to attend 
the state convention in Buffalo next 
June, and said that the Erie Division 
was anticipating the pleasure of enter- 
taining the other divisions. 





Monroe Division 


The January meeting of the Mon- 
roe County Division was held on 
Monday, the 9th at 89 Main St. East, 
Dr. F. M. Golden presiding. Minutes of 
the previous meeting was read and 
after the usual procedure a paper on 
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“The Technique of Massage,” was read 
by Dr. John J. March. He fully de- 
scribed the various movements and 
manipulations, outlining in detail the 
egects of Touch and Pressure, Effleur- 
age, Friction, Petrissage, Vibration, 
Percussion and Joint Movements. 

A very interesting discussion was 
followed on the above subject by Drs. 
A. Connor, Wm. F. Duryea, F. M Gold- 
en, H. E. Leary, J. J. March, J. D. 
Stone, S. P. Tiernan and A. Tierney. 

The next meeting will be held on 
Monday, Feb. 6th, Dr. J. J. March will 
read a paper on “The Physiological 
Effects of Massage.” 





New York County Division 


The regular monthly meeting of the 
New York County Division was held 
on Friday evening, January 20th. Dr. 
Max Nachbar, Chairman, was absent 
on account of military duties and the 
caair was occupied by Dr. M. Faske, 
vice-chairman. 

Drs. Lewy and Gross made a strong 
appeal for all the members to lend 
whatever assistance they could to the 
Woman's Auxiliary of the Foot Clinics 
of New York for their coming ball 
which is to be held at the Waldorf As- 
toria on Wednesday. February 15th, 
1922. The proceeds of this affair will 
help defray the expenses of the clinic. 

A communication from an insurance 
broker relative to Liability insurance 
for chiropodists was read and the chair 
appointed a committee to get further 
information on the matter. 

The death of Dr. Lydia B. Bellows 
of this division and a charter member 
of the Society was announced and the 
usual respects were paid to her mem- 
ory. 

fhe scientific feature of the evening 
was a lecture and demonstration,— 
Shields and the Proper Method of Ap- 
plying them. This lecture was deliv- 
ered by Dr. M. Redell, who was assisted 
by Dr. Mark Baily. 

At the next meeting which is to be 
held on Friday, February 17th, in ad- 
dition to the scientific program. there 
will also be a short talk on the Income 
Tax Law. It is therefore, hoped that 
the members of this division will pre- 
sent a full attendance. 





OHIO 


The Semj-Annual Meeting of the 
Pedic Society of the State of Ohio was 
held at Hotel Southern, 


Columbus, 


Ohio, Monday, December 12th, being 
preceded by a Banquet on Sunday eve- 
ning, the 11th. 

The business session was held Mon- 
day A. M. All officers present. Dr. 
Whities presiding Two new members 
were admitted to membership, Dr. Jo- 
seph W. Davis of Cincinnati, Dr. Ger- 
trude Utter of Toledo. 

In the midst of the morning session 
we were made glad and surprised, as 
well, by the appearance of our friend, 
Dr. Von Schill of Chicago who was wel- 
comed on behalf of the society by Dr. 
Whities and Dr. Knowles. 

By resolution the Society instructed 
its Secretary to suggest the following 
amendments to the Constitution and 
By-Laws to the officers of the N. A. C. 

1. Only those present at a National 
Convention shall be eligible to election 
as officers of the N. A. C. 

2. Officers of the N A. C. shall not be 
permitted to represent their states as 
delegates. 

3. No state shall be represented by 
proxy. 

4. All officers in the N. A. C. shall be 
filled by the selection from members of 
the House of Delegates only. 

5. That the session of the House of 
Delegates be held the day previous to 
the convening of the general conven- 
tion in order that the Delegates may 
be free to enjoy the other features of 
the convention. 

6. That the attendance of the Del- 
egates be reported to their states. 

The Society also went on record as 
agreeing with the principles of general 
reciprocity for all licensed chiropodists. 

In the afternoon an Experience 
Meeting was held. The Ohio members 
were very appreciative of the demon- 
strations and talks given by Dr. Von 
Schill and we hope he may again find 
it convenient to attend our meetings. 





OKLAHOMA 


The following resolution was adopted 
at the third semi-annual meeting of 
the Oklahoma Podiatry Association: 
Moved that it be the sense of this asso- 
ciation that we accept the levy of $15 
per member or whatever amount that 
is required to eliminate and eradicate 
the indebtedness of the N. A. C. and 
that same be collected by the local 
treasurer and forwarded to the Chair- 
man of the Maintenance Committee of 
the N. A. C. under the seal of the local 
association. Carried unanimously; also 
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that it is the sense of this association 
that all members of the N. A. C. should 
pay a certain amount in excess of the 
annual dues of the N. A. C. for the 
publications of the National Journal, 
this was carried unanimously. 

Dr. R. E. Vincent of Okmulgee spoke 
on the above resolution and his words 
were sustained by all members present, 
in the course of his speech he referred 
to what is being done by the National 
body for the local state organizations. 
For the returns we are receiving for the 
little $5 per year we are paying inci- 
dentally in publication of our names in 
a national directory circulated through- 
out the U. S. and other countries is 
worth more than we pay for our mem- 
bership alone, also with The Journal 
which we have at our finger ends to en- 
lighten us upon subjects and topics of 
our professions from many eminent 
writers and other subjects which are 
sure appreciated by all, were we to 
ask or obtain a lecture on any one of 
these subjects it is quite evident that 
we would pay much more than our 
subscription price to the National body 
in order to receive it. While at pres- 
ent we receive twelve copies of the 
Journal and our cards in the National 
Directory. Did you ever hear of the 
American Medical Association or any 
other professional body supplying a 
journal with a membership unless the 
cost of said publication was added. 

A board of three members of the As- 
sociation was appointed to examine 
the applicants for membership in the 
colored division, this board will set at 
Tulsa. Oklahoma, July 3rd, 1922, and 
receive all applicants who desire to be- 
come members of the colored division. 





PENNSYLVANIA 


The Pennsylvania Society of Chir- 
opodists held its meeting Tuesday eve- 
ning January 10 in the Grand Frater- 
nity Building. 

The meeting was called to order by 
President Kiersey with the usual roll 
call of officers, and the large attend- 
ance of members indicated the pro- 
found interest taken in chiropodial af- 
fairs. 

The minutes of the last meeting to- 
gether with the bills were read, min- 
utes being accepted and bills paid. 
The Prosecuting Committee of which 
Dr. S. Rutherford Levy is chairman, 


is making a decided effort to rid Penn- 
sylvania of Chiropodists who are prac- 


tising without a license, and, it was 
brought up at this meeting, that there 
is a possible case in Bethlehem for 
prosecution. 

The Dr. Alonzo V. Lambert Memor- 
ial Committee reported that nothing 
could be done in regard to a tablet un- 
til some definite amount had been col- 
lected so that estimates could be re- 
ceived from the various makers of 
Memorial Tablets. 

The Legislative Committee met Dr. 
Metzger, Chairman of the new State 
Board of Examiners, and discussed the 
proposed change in the definition of 
chiropody for this state, the question 
of prosecuting those practising without 
a license was also brought to his atten- 
tion The committee was very favor- 
ably impressed with Dr. Metzger’s 
broad views on the Chiropody profes- 
sion. 

Dr. Williams suggested that the retir- 
ing president of the society be given 
the gavel that had controlled the so- 
ciety under his regime. This was made 
a motion and carried. 

Dr. Kiersey, president of the society 
and chief clinician at the college, made 
an appeal for more clinicians. Dr. Frank 
H. Eby, Phar.D.Ph.G., G.Cp., deliv- 
ered a very interesting and instructive 
lecture on Materia Medica as applied to 
chiropody. The lecture was particu- 
larly apropos due to Dr. Eby’s experi- 
ence as an instructor and the fact that 
his lecture was on those drugs that we 
are most interested in, and use in our 
daily work. 

The meeting was then adjourned, all 
agreeing that it was an evening well 
spent, in the interest of chiropodial af: 
fairs. 


RHODE ISLAND 


The annual meeting of the Rhode 
Island Chiropodists Society was held 
Tuesday evening, January 10, 1922, at 
the office of the retiring President, Dr. 
Park Davis, Providence, R. I. 

In the President's annual report he 
gave account of the progress of the 
profession in the state since the organi- 
zation of the Society; he also stated 
“We are considered one of the small 
societies in the N. A. C., but we can 
show where we have met with success 
in all our undertakings and feel that 
we are just as big and important in the 
affairs of the National as the largest 
society.” 
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The Secretary- Treasurer's report 
showed that the membership was nu- 
merically strong considering that late- 
ly several members have resigned and 
he said “we feel their loss and hope 
they will soon see the advantage of our 
affiliation with the N. A. C. and will 
later reconsider and become one of us 
again. The Society tried to cooperate 
with all by paying each members dues 
to the N. A. C. for the first year from 
the treasury of our society and hoped 
by this means to create some enthu- 
siasm. Our treasury shows that we are 
in good financial condition to start the 
New Year. y 

The election of officers for the ensu- 
ing vear resulted as follows: 


President...........Mary R. Warnock 
Ist Vice-President..Charles T. Heilborn 
2nd Vice-President....Arthur B. Sweet 


Secretary-Treasurer, John J. Cart- 
wright was elected, but a few days lat- 
er resigned from the Society. This 
seems to be our hard office to fill as 
no member cares to take the office. We 
shall elect for this office at our next 
meeting in March, Alfred C. Moran, 
who has been temporary secretary 
since last July, will act until some 
other member will take the office. 

Board of Directors: Park Davis, Al- 
fred Moran, Emma Krickam, Isabel 
Johnston and Vincent Celleta. 

The society took up consideration of 
the amendment of the Chiropody law 
which the General Assembly is re- 
quested to enact during the present 
session. The amendment would es- 
tablish annual registration of all Chir- 
opodists in this State, and reciprocity, 
whereby chiropodists from other states 
could practice in Rhode Island. 

Several members voted to attend the 
Massachusetts State convention to be 
held February 22. 


TEXAS 


Dr. M. Corinne Gunther of San An- 
tonio, who lost nearly everything dur- 
ing the recent flood is getting back in 
shape and reports that her Practice is 
getting fine. 





Frank G. Morton, of San Antonio, re-° 


ports that the City is regaining its nor- 
mal self and that his practice is better 
than ever before. 

Kate Finegan of Fort Worth has re- 
cently moved in to the F. & M. Bank 
Building and opened one of the most 
up-to-date offices. 

J. S. Koenig, formerly of Smithville 
has moved to Austin and opened of- 
fice in the Littlefield Building. This 


town had been without a Chiropodist 
for a year until Dr. Koenig was per- 
suaded to move there. 

Otis S. McKneeley has moved in to 
the Bender Hotel and reports a very 
good practice. 

J. A. Herschel has just moved in to 
larger quarters, using two operating 
rooms all finished in white enamel and 
the waiting room in French gray 

Anyone desiring locations in this state 
should get in touch with the State Sec- 
retary, as we have a number of loca- 
tions in towns of twenty or twenty-five 
thousand people with good prospects 
for an energetic chiropodist. 


DEMAND A PICTURE OF YOUR 
BRIDE'S FEET! 


LAWRENCE, Kan., Jan. 11.—Will 
men of the future demand pedographs 
of their wives-to-be? That is the ques- 
tion brought up hereby the revelations 
of “pictures” of the feet of Kansas Uni- 
versity co-eds, on file in the depart- 
ment of physical education. 

“These pedographs,” said Dr. Mar- 
tha M. Bacon, “are an index of char- 
acter. You can tell what kind of life 
the owner leads.” 

The records show that only one girl 
in the university approaches the stand- 
ard of perfection in contour and devel- 
opment of the feet. She is Claire 
Newton of Chanute, Kan., daughter of 
a_missionary. She was born and rear- 
ed in China, the land of cramped feet. 

Flat feet, calloused feet and deform- 
ed feet were found among the univer- 
sity women. 





Von Baer (1792-1876), who discovered 
the mammalian ovum (1827), is gener- 
ally considered the founder of modern 
embryology. ‘The subsequent estab- 
lishment of the cell theory and its ap- 
plication to embryology have largely 
revolutionized our ideas of the subject 
and have extended it in many ways. 
especially in its relation to heredity and 
to evolution. While these modern phas- 
es of embryology are not within the 
scope of the present paper, it may b2 
noted that some of the older problems, 
notably the question of preformation 
versus epigenesis, still confronts us, 
through a somewhat different form. 
That the regions of the future organism 
are already determined while the em- 
bryo is still an apparently homogeneous 
disk was shown by His (1874), and has 
since been experimentally proved. 
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CLINIC COLUMN T 
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A REPORT OF BILATERAL, UNI- 
FORM TENDON ANOMOLY IN 
THE LOWER LEG. 


Gustav Wanderer, M.Cp. 
(Case from the Foot Clinics of N. Y.) 


A mail clerk, thirty years of age. 
was brought to the orthopedic division 
of the Foot Clinics of New York for a 
diagnosis. He complained of pain over 
the internal malleoli and stated that 
this pain was most pronounced after a 
day’s work, when the inner ankles were 
also swollen. Rest and hot packs would 
relieve the pain and swelling tempor- 
arily, but after walking a few hours, 
the symptoms would return. 

The pain, at first mild, has of late 
greatly increased in severity. Duration 
of complaint about six months. Ex- 
amination shows a mild bi-lateral weak 
foot without restriction of motions. 
The internal malleoli are sensitive to 
digital pressure and the tissues above 
and around them are somewhat dis- 
tended. 

Upon palpation a string-like promi- 
nence about three-sixteenths of an inch 
in diameter can be felt in either foot, 
over the middle of the internal malle- 
olus. Tracing its course posteriorly, we 
find that it runs along the inner and 
posterior ridge of the tibia to the up- 
per third of this bone where it disap- 
pears in the superficial muscles of the 
calf. 

On account of its solidity and be- 
cause of the absence of any pulse, the 
suspicion that it might be a vein or 
artery was easily disposed of. It was 
then thought that it might be the dis- 
fame tendon of the tibialis posticus 

t this possibility was also eliminated, 
first by considering its great length 
and its point or origin, and secondly, 
by the fact that the tibialis posticus 
tendon was in its proper place, as shown 
by the muscle test which was applied. 
Finally, it was thought because of its 
similarity to the tendon of the plan- 
taris, that it might be the displaced 
muscle of this theory could not be sup- 
ported either because this tendon-like 
structure did not end in the os calcis 
but on the dorsum of the foot, anterior 
to the internal malleolus. The only con- 
clusion that we could reach was that 
we had to deal with a congenital 
anomoly, an additional tendon. This 





o=re 


e most likely as it occurred in 
either leg, in exactly the same place 


and as it was equal in length on either 
side. 

After analyzing the case, it was de- 
cided that the existence of the addi- 
tional tendons could not be considered 
as the primary cause of the discomfort 
but that pressure against them by the 
shoe and friction through the pronation 
of the foot on weightbearing might be 
responsible for it. In consequence. 
measures to force weightbearing on the 
outer side of the foot were instituted. 
A longitudinal strapping to invert the 
foot did not help much on account of 
the inflammation over the malleoli. 
Next, a plantar pad made in such a 
manner that the foot was forced over 
to the outer side was pasted in the 
shoe. This gave immediate relief and 
after the swelling had gone, longitu- 
dinal strapping also gave satisfactory 
results. 

Congenital anomolies in the bones, 
muscles or tendons in the foot and else- 
where accidentally discovered as they, 
as a rule, do not cause disturbances. 
This is, perhaps, the reason that com- 
paratively little is known about the 
variation in the structures of these 
parts. 

The case presented is the second of 
its kind within the last year that has 
come to the attention of the orthopedic 
department in the Foot Clinics of New 
York and O. F. Schuster, the chief of 
the department, has requested me to 
report it, as he thought it might be of 
interest to the members of our pro, 
fession. 





REPORT OF A CASE OF BI-LTA- 
ERAL TEUONTITIS 


Jean H. B. Werther 


Senior Clinician in the Orthopedic Depart- 
ment of The Foot Clinics of New York. 


Miss T. Muller, age 39, occupation, 
houseworker, was admitted to the Foot 
Clinics of New York, December 16th, 
1921, for treatment of a painful condi- 
tion in the lower third of both legs, 
extending from the external malleoli 
upward. She complained of pain in 
walking only, none when at rest. 

Examination showed that the pero- 
neus longus tendons had slipped out of 
their grooves and were displaced upon 
the malleolis,, causing the tendons to 
stand out prominently. Inversion and 
flexion of the feet caused considerable 
pain in the tendons. Digital pressure 
along the course of the tendons also 
was extremely painful. 
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Diagnosis Teuontitis of Peroneus 
Longus 


Upon examination of the footwear, 
it was found that the high laced boots 
the patient wore, were causing consid- 
erable pressure against the outstanding 
tendons, which resulted in friction and 
consequent inflammation of them. 


Since the grooves behind the external 
malleoli were so extremely shallow, 
that the tendons would not remain in 
them when forced into position, and 
since the patient would not consider 
a surgical operation to keep them in 
place, no attempt was made to correct 
this condition. 

Treatment was directed to reduce the 
inflammation in the tendons caused by 
the constant friction of the boots 
Well skived pads about 5 inches long 
and 1% inches wide and 1% inch thick- 
ness, with a groove running through the 
center for the protection of the ten- 
dons were applied to the outer side of 
the legs with adhesive plaster and the 
patient advised to rest as much as 
possible. After one week had elapsed 
the patient returned for observation 
and it was noted that the sensitiveness 
to touch had disappeared, but some 
discomfort still remained when walking, 
The same treatment was continued for 
two weeks. At the end of that time 
no further discomfort was noted. The 
patient was discharged and advised to 
wear low shoes to avoid any further 
irritation. 

The reason I am reporting this case 
is to show that mild continued friction, 
causing constant irritation against a 
tendon can produce a teuonititis, which 
is not rare, but usually the result of 
strain. 


DINNER TO DR. LEWI 


A testimonial dinner was given in 
honor of Dr M. J. Lewi, president of 
the First Institute of Podiatry, at the 
Hotel Astor, New York, on Saturday 
evening, January 14th, at 8 o'clock. 

The large dining ahll was filled with 
the relatives and friends of the doctor, 
who by their presence expressed the 
warm regard in which he is generally 
held and the admiration they have for 
his efforts for professional uplift both 
in the field of medicine and chiropody. 

Dr. Royal S. Copeland, Commission- 
er of Health of the City of New York, 
acted as Toastmaster and introduced 
H. L. Bridgman) proprietor of the 
Brooklyn “Standard Union” and a Re- 
gent of the University of the State of 





New York, who paid a glowing tribute 
to the worth of Dr. Lewi as a man 
and in his profession. 


Regent Bridgman was followed by 
Hon. Herman A, Metz and Hon. John 
G Dyer, both of whom recited the good 
works of Dr. Lewi. 


A beautiful gold platinum watch, 
the gift of his friends, was presented 
by Dr. Copeland and was acknowl- 
edged in a brief talk by Dr. Lewi. The 
doctor was visibly moved by the words 
of the previous speakers and had dif- 
ficulty in controlling his feelings. 


Those present were: 


Adams, Edw., Andreae, A., Appel, H. A., 
Appel, M. S., Appel, W. S., Backer, Miss A., 
Bailey, Mark, Baketel, H. S., Baketel, Mrs. 
H., Barney, R. J., Becker, Miss L.. Bein- 
ecke, E. J., Benedict, T. W., Birch, Miss R. 
Blum, J., Blumenreich, Wm., Bridgman, H. 
L., Brown, Miss E., Brown, Henry, — 
Peter A., Bundy, Margaret, Buntin, Wm. C. 
Burgio, John, Burnett, E. K. 

Callahan, John, Campbell, 
H. P., Conley, W. H., Conley, Mrs. W. H., 
Copeland, R, S., Copeland, Mrs. R. 8., Cor- 
rigan, Emmett, Cyrenius, L. W., Cyrenius, 
Mrs. L. W., David, B. E., David, Mrs. B. E., 
Delehanty, W. R., deMercardo, M. and 


Bryde, Clifton, 


guest, Diamond, G, R., Dubin, H. E., Dubin, 
Mrs. H. E., Dyer, John G. 

Ebert, Sophie, Ehrich, J. W., Ehrlich, 
Leo, Ehrlich, Mrs. Leo, Eliott, Miss B., 
Engel, A. V., Feder, N., Feder, Mrs. N., 
Faske, M., Faske, Mrs. M., Fechheimer, C., 
Fischer, L., Fischer, Mrs. L., Flank, M. L., 
Flank, Mrs. M. L., Fletcher, W. H. A., 
Frank, D., Frankenthaler, Mrs. S., Fraser, 
J. C., Fraser, W. G., Fraser, Mrs. W. G., 


Freedman, L., Freiman, L., Funk, C., Funk, 
Mrs. C, 
Gagnebin, 
Mrs. L. B., 
M., Keistweit, 


Gelarie, A. J., 


Galterio, 


c., Galterio, L. B., 
Mrs. 


Gattle, E. M., Gattle, 
T. E., Geistweit, Mrs. T., 
Gilfeather, E, Glogau, Otto, 
Gluick, Mrs. M, A., Gluick, Miss A., Gluick, 
Mrs. M. A., Goldwag, A., Goldwag, H. L., 
Golus, Wm., Golus, Mrs. Wm., Goodman, 
B., Goodman, Mrs. B., Goodwin, 8., Good- 
win, S., Goodwin, Mrs. S., Gottfried, M. and 
guest, Gottlieb, S., Gottlieb, Mrs. 8., Graff, 
Ernest, Graff, Mrs. E., Greenbaum, Leo, 
Greenbaum, Mrs. L., Greenstone, S. Green- 
stone. Mrs. S. Gross, R. H., Gross, Mrs. R. 
H., Grossman, Jack, Gramet, Chas, Guiter- 
man, M. 8. 

Hack, A. L., Haft, J. S.. Haft, Mrs. J. &., 
Healy, F., Healy, M. T., Hertz, Carl, Herz, 
Mrs. H., Herz., Leo, Herz, Mrs. Leo, Herzog, 
c. J., Hirschberg, Dr. Hooper, C. W., 
Isaacs, M.. Karas, Wm., Katz, M. C., Kemp- 
ner, A., Kempner, Mrs. A., Kunz, Hugo, 
Kunz, Mrs. Hugo. Lederer, 8., Levy, Beu 
Lewi, F. L., Lewi, W. G., Lewis, IL, Lewi, 
M. J., Lewi, Mrs. M. J., Lewy, Louis, Lewy, 
Scofield, Long, John, Lubarsky, D. lL, 
Lubarsky, Mrs. D. L., Luttinger, Pau 
Lyons, Mrs. Loie. 

Mark, Jos., Mark, Mrs. Jos, Markey, Geo, 
W., Marshall, A. R., Marton, L., Mayer, Ir- 
vin, McClean, J., Merindino, J. Metz, G. P., 
Metz, H. A., Metz, Mrs, H. A., Meyers, C. 
N., Meyers, J., Meyers, Mrs. J., Milletti, F. 
J., Mogul, Peter, Mogul, Mrs. Peter, Mont- 
gomery, A. H., Morley, A. R., Mould, Grace, 
Nachbar, Max, Newman, H., Nussbaum, M., 
O’Brien, H. J., Parounagian, M. B., Pinkus, 
Mrs. H., Potter, Norma W., Pringle, R. 


Raffle, H., Redell, Monroe, Redell, Mrs. 
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Monroe, Reina, J. J., Renk, J., Renk, Mrs. 
J., Rhein, M. L., Rice, Eugene C., Robinson, 
A. R., Roome, W. P., Rosenstock, Miss, Ro- 
ven, Max I., Rudnick, Harry, Rumpf, W. F., 


Saalberg, J., Salander, I., Sargeant, E. H., 
Saul, Elka, Saul, L. J., Schauer, Miss B., 
Scherndal, A. E., Schmitt, Fred., Schmitt, 


F. W., Schmtit, Gertrude, Schreiber, L. J., 
Schuster, Otto F., Schuster, Richard, 
Schwartz, M. D., Scott, Temple, Seggel, O. 
F., Seggell, Mrs. O. F., Sigel, LL. Sjorgren, 
Otto, Smith, Miss, Spalding. L. J., Soren- 
sen, C. M., Sorensen, Mrs. C. M., Stanaback, 
E. C., Stern, Maximillian, Stern, Mrs. M., 
Stern, M. E., Stern, Mrs. M. E., Sturm, Max, 
Sulzberger, M., Swartz, Silas, Swartz, Mrs. 8. 

Terry, C. T., Toeplitz, R. L., Trusty, Wm. 
J., Trusty, Mrs. Wm. J., Ullman, S., Un- 
derhill, Margaret T., Vanderporten, G. A., 
Weinreb, Chas., Weinreb, Mrs. Chas., Wer- 
ther, Jean, Zadick, Herman, Zucker, Mme. 


PHI ALPHA PI FRATERNITY 
NEWS 


The Phi Alpha Pi fraternity held its 
second anniversary and meeting at the 
Illinois College of Chiropody building, 
Pedic Room, on Sunday, January 15th, 
at 2 P. M. 


Forty-five members were present 
from im and out of town. Among the 
out of town members we had the hon- 
or and pleasure to have with us the 
first presiding senior of the fraternity 
brother Carl Baine, D. S.C., of the 1920 
class. 

Brother Baine has in a short time 
built up a lucrative practice in Rock- 
ford, Ill. He spoke of the present con- 
ditions regarding our profession in 
Rockford and gave the members some 
wonderful tips on how to go about in 
establishing themselves in practice. 

Twentysix new members were initi- 
ated, after which the invited guests of 
the fraternity, J. Rierdon, M. D., in a 
short address praised the good work 
have so far accomplished in the short 
time we have been in existence and 
pointed out the wonderful things this 
fraternity can do towards the [Illinois 
College of Chiropody and the profes- 
sion at large. Concluding he expressed 
his amazement at the fraternal spirit 
and enthusiasm prevailing among the 
members of the fraternity and at the 
strictly scientific manner in which the 
various discussions were carried on 
during the meeting. 

Clifford H. Grigg, the dean of our 
college, was unanimously elected an 
honorary member of the fraternity in 
behalf of the very high regard we have 
for him. This honor was more than due 
him for his paternal counsel and num- 
erous other services he has favored us 
with 


PHAGOCYTOSIS IN TERMINAL IN- 
FECTIONS 


The resistance of the body to the en- 
croachment of infectious diseases in- 
volves both cellular and humoral de- 
fenses. The latter are frequently inter- 
related, so that the supposed contradic- 
tion between these two modes of affect- 
ing immunity in the organism no long- 
er is justified. Which group of defen- 
sive mechanisms—the purely chemical 
bactericidal immunologic factors or the 
phagocytic cells—-breaks down first 
when a severe collapse of resistance oc- 
curs has not been clearly ascertained. 
In so-called “terminal infections” the 
body seems to be so weakened as to 
become defenseless against bacteria 
which cannot gain any headway so long 
as the protective mechanisms remain in 
tact. Is this failure of resistance due to 
a decrease in the phagocytic functions 
of the organism concerned? According 
to the new studies of Cross at the 
Johns Hopkins Hospital, a negative 
answer must be given to this question. 
In his experimental tests no decease in 
phagocytic activity against any bac- 
teria not concerned in the promary in- 
fection has been demonstrated, even in 
the late stages of fatal infection. This 
would suggest that terminal infections 
do not arise primarily as the result of 
a rupture in the phagocytic defense. 
In fact, Cross asserts that perhaps the 
most striking feature of his investiga- 
tion has been the unfailing effective- 
ness of phagocytic activity against the 
non-specific bacteria. Hence, what 
Bullock and Cramer have termed 
“cataphylaxis,” to indicate a rupture in 
the defensive mechanism against bac- 
teria, must be explained by the loss of 
some other normal immunity factor 
sufficient to permit to lead without in- 
terruption to death—J.A.M.A. 


THE ANNUAL BALL 

The annual ball of the Woman's 
Auxiliary will be held for the benefit 
of the Foot Clinics of New York, at the 
Hotel Waldorf-Astoria, on Feb. 15th. 

This is to be a gala event and the 
attendance gives promise of being ex- 
ceptionally large. Those desiring details 
should write to Mrs. Elsie Gross, 


Chairman, or to Miss Anna Backer, 
Secretary, care of The Foot Clinics of 
New York, No. 217 W. 125th Street, 
New York City. 
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FELT 


A proper dressing is indis- 
pensible for proper treat- | 
ment. Our soft white | 























felts have given satisfac- 
tion for many years and 
will be of assistance to 
| you in your practice. 


Sold in packages of 
two pounds or over. 





Write our nearest office 
for samples. 


Standard Felt Co. 


New York: 115 East 23rp STREET Just-It Outfits “Patent applied for” 





Chicago, Ill.: 404 So. WeLts STREET | Cc. M. SORENSEN CO., Inc. 
West Alhambra, California, Factory | Manufacturers Chiropodist Equipment 


Detail circular or catalogue on request 
177 EAST 87TH ST., NEW YORK, N. Y. 




















THE NATIONAL DIRECTORY 
Only Official Membership Roster 
NOW READY FOR DISTRIBUTION 

Price $1.00 to Non-Members 





Chiropody Supplies and Equipment 


Prompt Service—Write Us For Prices—Delivery Prepaid 
Business Confined Exclusively to Chiropody Profession 


LINTON FOOT APPLIANCE COMPANY 








1306 Garland Bldg. 58 E. Washington St. 
Chicago, Ill. 
DR. AARON BLUMES MODEL NO. 2 
FOOT FORM BAKER 
THERMOPED 
(Patented) 


Positive and immediate relief for pain. Spe- 
cially adapted for the chiropodist. Thermo- 
meter registers heat; frame built with an air 
Space. Keeps the outside moderately cool and 
the inside hot. Snap switch, push button. 
Patient can regulate heat. Time saver, income 
producer. Attend te your next patient while 
baking is in progress. Price $30. 

Our Leg Sleeve, which fastens above the knee, 

can be attached to Baker if so desired. 


UNIVERSAL THERMOPED CO., 
Write for Literature 3875 Broadway, N.Y.C. 
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STANDARD. 
-CHIROPODY | 
| INSTRUMENTS | 


Superior Quality 
STUDENTS’ OUTFITS 


Complete set of the best instru- 
ments in leather pocket case, or 
visiting case with bottles, etc. 


Orthopaedic Appliances 


| Wool Felt 5g, 3/16, 14, 34”, $3.00 Ib. | 
Mixture 1.75 lb. | 
Cotton tw i hes 1.60 Ib. | 
Moleskin Plaster 5 yds. x 12 in. 
Per roll, $3.50 
Zine Oxide Plaster on Spools all sizes. 


| ERNEST AUSTIN 
Surgical Mfg. Co. 
243-51 Wesr 125TH Street, New YorK 
Telephone: Morningside 7752 


“ “ “ 





| 
| 





Supplies, Office Equipment |} 








This Coupon 
AND ONE DOLLAR 


Entitles you to one sample tube of 
Value 


= 


TAPPAN ZEE SURGICAL CO 
Box R Nyack, N. Y. 





= ma TAU SES CRS —=> 
Se enctiietinn: TSSSsticks——_ > 
CPSs 
Eerie 











ASSOCIATE WANTED 
Splendid opportunity for young man 
to associate himself with one of the 
best known men in the profession. One 
having a small following preferred. Ad- 
dress, XYZ, The Journal. 





Chiropodist, lady. In our new and 
wonderful Palm Garden Beauty Parlor, 
which will open on or about February 
Ist. It is located at 89th Street and 
Broadway. Good salary to the right 
party. Must be competent in every re- 
spect. Apply Fleischman’s, 47 West 42d 
Street. 








Chiropodist’s Chairs 
Office Equipment 
Sterilizers 

Massage Machines 
Violet Ray Generators 





; 631 NO.. MICHIGAN AVENUE 


OPENING ANNOUNCEMENT 


We take pleasure in announcing the opening 
of a supply house, exclusively devoted to 
the interests of the Chiropody Profession. 


Write For Our Catalog . 


American Chiropodists Supply Co. 


Belmont Standard Remedies 
Instruments 

Dressings and Bandages 
Hand Made Arch Supports 
Grinding and Repairing 


Superior 0901 
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Western Distributers 


For the 
Leading Chiropody Equipment 
and Supply Manufacturers 


We Have Everything That the Modern 
Chiropodist Needs in His Office 


Write us for further information 


(Narcus-Jesoine 


INCORPORATED. 





730 MISSION STREET 
SAN FRANCISCO .....<« U& A 














THE “ORIGINAL HART” 


WE HAVE NO BRANCH STORE 


HART 
SH Spee ES 


“Obtainable ©} Y/ Else” 
FOR MEN, WOMEN AND CHILDREN 


The cardinal principles in conducting our establishment 
are COMFORT, FIT AND QUALITY, the “ORIGINAL 
HART” Sensible Lasts and Models being exclusive with us, 
and are obtainable nowhere else. 


We do not employ or have a Chiropodist in 
attendance and handle no foot appliances. 


THE “ORIGINAL HART” 
The Store For Painstaking Care in Correct Fitting 


37 WEST 46TH STREET 


Bet. Fifth and Sixth Avenue 
NEW YORK 
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CHIROPODISTS 
OPERATING 
INSTRUMENTS 
Tiemann Make 
— 
a | 


Complete 
Pocket Sets 


Separate Instruments 





GEORGE TIEMANN & CO. 


107 East 28th Street 
New York. 











LOOK FOR OUR SPECIALS 


No. 1 
SURGICAL 
DRESSINGS 


ZINC OXIDE PLASTER 


5 yards x 12 inch ~ 
Per roll . Ps 1.60 


MOLESKIN PLASTER 
5 yards x 12 inch $4 
So a .00 
ZINC OXIDE PLASTER 
on spools, in all sizes. 
Guaranteed adhesive 
and non-irritating 
ASEPTIC SUPPLY CO. 
97 WARREN STREET 
New York City 
Prepaid to any address in United 
States. Checks or Money Orders 
accepted with orders. Money re- 
funded if not satisfactory. 























“AMERICAN” 





CHAIRS 
SATISFACTION 


Catalogue C-3, Sent on Request 


AMERICAN METAL 
FURNITURE COMPANY 


( te Clark & Roberts Co.) 
APOLIS, INDIANA 








OINTMENT 





Contains no Iodine, Alum, or 
other chemical elements not 
found in the skin and muscles. 





Specific for Soft Corns. 
Most Effective Surgical Dressing. 
Starts healing in local chonic 


surface conditions where other 
surface applications fail. 











Bunions, pruritis, burns, 
scalds, chilblains, most 
surface disorders. 





Send for sample and details to 


THIO LABORATORIES, Inc. 
141 Broadway 











New York, N. Y. 
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S. S. WHITE HANDPIECES 
For Complete Satisfaction 





ated with S. S. White Handpieces and 

Flexible Shaft Equipment for many years. 
They are built for service with accurately fitted, 
true running spindles and chuck mechanisms. 
Absence of friction without lost motion means 
long wear and continuously long performance. 
In a handpiece, they are only possible when it’s 
made right throughout. 


THE S. S. WHITE DENTAL MFG. CO. 


Flexible Shaft Department 


84 MARKET STREET 
NEW YORK, N. Y. 


ated. with S perfection has been associ- 


ry | he ja Nae Ree 


Manufacturers are invited to correspond with us regarding 
Handpieces and Flexible Shaft Equipment. 














ANTISEPTIC 
LOCAL ANAESTHETIC IN AMPULES 


The Acme of Perfection 


Efficient For Painless 
Economical Operations 
Uniform In 
Ideal Podiatry 





READY TO USE 
These ampules will never DETERIORATE, they are HERMETICAL- 
LY sealed, consequently will keep indefinitely. This gives you an 
anaesthetic on hand that is always Sterile, Isotonic and Antiseptic. 
Free samples and literature furnished on receipt 
of request accompanied by your professional card. 


ANTIDOLOR MANUFACTURING CO., 185 Main St., Springville, N. Y. 

















38 


JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 











PODIATRY FITTING SERVICE 
is the outstanding feature which makes 
for that desired co-operation between 


the chiropodist and the shoe man 


Have you availed 
yourself of it? 


yout aut le My, 


THE DAWN OF ANEWERAIN ) 
i FOOT COMFORT 








PODIATRY SHOE COMPANY 
25 WEST 50th STREET 


New York: 


1343 WALNUT STREET 
Philadelphia : 























Side elevation to sup- 
port Longitudinal 
WSS; Arch. 





Pocket allows 
ample adjust- 
ment for 
metatarsal 
wedge. 





wecge for adjust- 
ment. 


ang -~ 
tarsal wedge. 
Anatomically & Physiologically Correct 
Write for Descriptive Booklet 
NATHAN ANKLET SUPPORT CO., 55 Fifth Ave., New York City, U.S.A 


? . . 
MUSCLE-DEVELOPING NATHAB FOOT APPLIANCES 
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CHIROPODIST’S WORK CABINET 
and STERILIZER 


N 1 The convenient arrangement of this Cabinet 
oO. gives the right-at-hand service required. The 
upper right compartment is a formaldehyde 
vapor sterilizer, with air-tight doors, and 
with two adustable perforated-metal instru- 
ment trays. The lower right and entire left 
compartments are storage sections, with 
adjustable polished plate glass shelves. The 
left compartment may be locked. The 
metal top of cabinet is open over all three 
sections, which allows an abundance of light | 
into the entire cabinet. The plate glass top 
rests on heavy felt. Finished throughout in 
oven-baked white enamel and is the finest 
Chiropody Cabinet obtainable. Top 12 inch- $125 00 | 
| 


| 





es by 30 inches. Height of Cabinet 32 inches. 


Shipped F. O. B. Chicago 


| 
. : , . ; 
Convenient partial-payment termis or special discount for cash. 


Write for general catalog of Chiropedic 
Fittings, Instruments and Supplies. 


THE SCHOLL MFG. CO. 


| Chiropody Supply Department 
213 W. Schiller St.. CHICAGO °* 



































No 843 Cabinet A & J Style, $54. , ' 
No. 832% Chair with Basin attached $85 No. 44 Drill, attached with ex- ee ee ee 
: , and Papilloma Fulg 

Electric Lamp attached, extra $8.00 tensible bracket, with floor switch 

and speed changer $48. Machine $54.00 
No. 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $48.00 

Send for Complete Catalogue at Once 

RICES of material are lower and will be still lower in the near future. We are giving 
P you the advantage at once by making prices practically as low as we had before the war. 
We sell direct from factory to you at the same small profit that a manufacturer must get 
from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the small installments. I guarantee every article to be satisfactory or subject to return. 


ART- ASEPTIBLE FURNITURE COMPANY 


Factory: 6700 Vernon PI., St, Louis, Mo. 1732 Chestnut St., Philadelphia, Pa. 
116 8. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORK 











There are some features connected with the practice of foot 
lesions which are well-nigh classical. The kinship between 
abraded foot surfaces and PARATHESIN is a case in point. 
To still the pains consequent upon the exposure of the unseen 
nerve fibrillae, which obtrude when the skin is broken, PARA- 
THESIN is the medium of choice among practitioners of this 
specialty because they recognize its virtues. They are loud 
its praises and constant in their uses of this agent. If you are 
not familiar with these qualities of PARATHESIN, write us 
for particulars. 


NOVOCAIN, used by scores of thousands of physicians 
and dentists, ‘s coming in vogue with podiatrists. Those “in the 
know” realize that even though a contemplated operation is of 
minor character, oftimes the pain is excruciating. To avoid this 
pain, to which desire every patient will say Amen, the intelligent 
use of NOVOCAIN proves 100% effective. If unacquainted 
with the methods of administering this drug, secure full informa- 
tion by writing us. 


HAMETZ LABORATORIES, fc 


One-Twenty-Two Hudson Street, New 




















Zo i ao eS 








